
 

 
Faculty Professional Development 

Innovations in Academia Application (Academic Colloquia) 
 
 
 
Name:        E-mail: 
 
Extension:       Department: 
 
Presentation Title: 

 
1. Summary: 
 
 
 
 
 
 
 
 
2. Demonstrate why/how this presentation will be of interest to the campus community at large. 
 
 
 
 
 
 
 
 
 
 
 
3. Explain how this presentation will demonstrate academic or artistic merit.  
 
 
 
 
 
 
 
 
 
 
 
 
 



4. Presentations are 60 minutes in length (approximately 45-50 minutes for content and 10-15 minutes of 
Q & A) and should promote interaction, connections, and communication among College community 
members. In the space below, provide a detailed outline of your 60 minute Academic Colloquium 
including:  

• Topical information; 
• Presentation techniques you will utilize; and 
• Details on how it will promote meaningful interactions, connections, and communication.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional Information 
 

1. Will you be making this presentation alone? If no, please list the names of co-presenters and their 
department. Please also briefly explain how they will be contributing to the presentation.  

 
Yes  No 

 
   
 
 
 
 

2. Audio-visual support needed for your presentation (check all that apply):  
 

Smart Classroom 

Microphone and lectern  

Overhead/ELMO   

Flip chart and markers 

Data/video projector   

TV/ VCR/DVD 

Wi-fi 

Other (please list) ________________________________________________ 



 
3. Do we have your permission to photograph and/or video tape your presentation for our archives 

and/or posting to the web?  
 
Yes *  No 

 
*By checking yes, you are in no way relinquishing the rights to your presentation, its content, or its 
images.       
 
 
Applicant Signature 
 
By typing my name below, I certify that the work I will be presenting is my orig inal work and any 
copyrighted materials have been approved for distribution and use.  
 
 
Electronic Signature ____________________________________ Date ___________________ 
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