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CENTER FOR GLOBAL ENGAGEMENT

PRESIDENT’S GLOBAL IMPACT FUND 
Application 
Please fill out and save this form. You may then email all application materials together, ensuring they 
are clearly labeled with the applicant’s last name in the subject line, to globaltimore@umaryland.edu. 

Although not required, you may include scanned letter(s) of support as part of your application.

Application overview including sample applications is available at  
umaryland.edu/global/for-umb-faculty/impact-fund. 

Questions? Email globaltimore@umaryland.edu.

PROJECT INFORMATION 

Title:�

Project location(s):�

Lead UMB Applicant: 

� Name: 

� Title: 

� Department: 

� Email:  Cellphone: 

UMB Applicants: 

� Name: 

� Department: 

� Title: 

� Email: 

� Name: 

� Department: 

� Title: 

� Email: 

mailto:globaltimore%40umaryland.edu?subject=
https://www.umaryland.edu/global/for-umb-faculty/impact-fund/
mailto:globaltimore%40umaryland.edu?subject=Research%20Application
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� Name: 

� Department: 

� Title: 

� Email: 

� Name: 

� Department: 

� Title: 

� Email: 

� Name: 

� Department: 

� Title: 

� Email: 

Non-UMB Collaborators: 

� Name: 

� Institution: 

� Title: 

� Email: 

� Name: 

� Institution: 

� Title: 

� Email: 

� Name: 

� Institution: 

� Title: 

� Email: 

� Name: 

� Institution: 

� Title: 

� Email: 

� Name: 

� Institution: 

� Title: 

� Email: 
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APPLICATION

1. �Provide an abstract of your project, outlining proposed outcomes and timeline. (500 words max) 
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2. �When will the program take place, and what is the duration of the program? (150 words max) 

 

3. �Does the program satisfy any degree, concentration, or other program requirement in any school? (150 words max) 

 

4. �How does your proposal align with the UMB Global Strategic Framework?  
umaryland.edu/global/for-umb-faculty/impact-fund (200 words max) 

https://www.umaryland.edu/global/for-umb-faculty/impact-fund/
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5. Describe any cross-campus collaboration in your project. (200 words max)

6. �Describe the international collaboration in your project including the history of your collaboration and how
community and local stakeholders were involved in designing the proposal. (250 words max)
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7. How will award funds be used to reach your goals? How will local collaborators be compensated? (250 words max)



APPLICATION� page 7 of 11

8. Will this project lead to any of the following? If so, please briefly describe. (250 words max) 
•	 Development and submission of a collaborative proposal for external funding 
•	 Development and submission of a collaborative scholarly publication 
•	 Development of new collaborative curricular programs (degree programs, courses, faculty exchanges) 
•	 Increased engagement in regions of the world where UMB already has academic partnerships and 

collaborative activities 
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9. Describe plans for managing this project after the award, or sustaining this effort after PGIF funding. (500 words max)
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BIOSKETCHES 

Provide a brief overview of research interests and applicable experience for applicants and collaborators. Please use 
no more than 70 words per individual. 
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BUDGET 

EXPENSES

Provide a breakdown of expected costs. Please review list of allowable expenses. Funds to support local 
collaborators are strongly encouraged.* 

	 Item/description	 Year 1 Amount	 Year 2 Amount	 Year 3 Amount

1.�      

2.�      

3.�      

4.�      

5.�      

6.�      

7.�      

8.�      

9.�      

10.�      

� Year Totals     

Total requested from President’s Global Impact Fund 

*Note: Transfer of funds to individuals outside of the U.S. can be difficult. We will work with you to develop a solution to supporting local collaborators. 

BUDGET NARRATIVE 

Use this space to share detailed information about the proposed budget.
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DEPARTMENTAL AND INTERNATIONAL COLLABORATOR ENDORSEMENT

Applicants must demonstrate the support of their department chair as well as the endorsement of the center 
director (if applicable) and primary international partner(s). Electronic signatures, including PDF copies of email 
endorsements, are acceptable. 

� Applicant: 

� Department: 

� Dept. chair name: 

� Dept. chair signature: 

� Center director name: 

� Center director signature: 

� Business admin name: 

� Business admin signature: 

� Business admin email: 
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