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RISE Faculty Report Form for Short-term Enhancement Activities 

Name:__________________________________CARS ID#_______________________

Department:_____________________________________________________________

Please check the category(ies) that best describes your RISE funded activity:

____ Workshop
____Field Trip (specify)___________
____Conference

___________________________________Other (please fill in)

Did you attend the program with Diné College students?   ____ Yes   ____No

If yes, how many students?  ___________

	Name of Funded Research Initiative:



	Date/Place of Funding  Initiative:



	Describe the workshop/conference/field trip funded through RISE. 
Provide details of how this opportunity impacted your professional research efforts and/or the students at Diné College (You may attach any supporting information to this form).




What did you find most helpful about this workshop/conference/field trip?

What did you find least helpful?

How do you expect to use the information or skills gained from your participation in the workshop/conference/field trip in your classroom instruction?  

Would you recommend this workshop/conference/field trip to others?     ____Yes    ____No

Please indicate why:  

How did your participation and that of the students impact BIOMEDICAL RESEARCH initiatives at Diné College?  

List the resources (textbook information, flyers, contact numbers/networking, etc) that you collected during this activity.  Indicate how you plan on using these resources.
Other comments or concerns you want to discuss

Signature:__________________________________      Date:______________________
