
Application 
Diversity Associates 

 
Please send this completed application to Lisa Love, lalove2@bsu.edu. 

 
 
Name:  ___________________ 
 
Department:  ___________________ 
 
BSU E-mail:  ___________________ 
 
Project Title:  ___________________ 
 
Type of Project: 
___ Teaching/Learning ___ Research/Creative Endeavor ___ Service/Engagement 
 
 
__________________________________ 
Applicant Signature / Date 
 
____________________________________ 
Chairperson or Supervisor Signature / Date 
 
 
 
Project Description 
Please describe the nature of the work you plan to undertake and what the expected result of the work 
is. Include a description of what you hope a faculty mentor can help you with. (Continue to next page 
as necessary, but this description needn’t be too long, and certainly not longer than one full page.) 
 


