™ OPEN EDUCATION SPRINT GRANT APPLICATION

Library
B C I T 3700 Willingdon Avenue, Burnaby, BC, Canada V5G 3H2 CLEAR FORM
SUBMIT
PRINCIPLE APPLICANT
Name BCIT Staff ID A#
Position at BCIT Department/school
Phone Email

CO-APPLICANT (IF APPLICABLE)

Name BCIT Staff ID A#
Position at BCIT Department/school
Phone Email

Collaborators (name the collaborators who will be involved in the sprint and how they will contribute)

Timeline (include planning time, dates for the sprint, date for final submission to the OER repository)

Funding request Funding breakdown by activity: identify how funding will be used by activity (such as faculty release time, venue rental etc.) and list
how much funding you are allocating to each.

$

List courses that will benefit.

Number of students that are enrolled in the course(s) annually Number of faculty that teach the course(s) annually

continued on page 2.
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Outline the purpose of the sprint, the deliverables, and any additional relevant information.
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