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School of Epreneurship

Riata Entrepreneurship Faculty Fellows
Application Form

Instructions: Please provide the information requested below. A description of the project on which

you intend to work as a Riata Faculty Fellow should be included on the next page, or as an attachment.

Also please include with your application at copy of your curriculum vita.

Date of Application:
Name:
Name of Your Home Department:

V.

Please provide your:

(a) professional title:
(b) current rank:

(c) highest degree received:
(d) number of years at OSU:

Indicate the category in which your proposed project falls (check one):

_____ Scholarly research or applied research projects (including technology)

______ Course development or modification

___Activities related to entrepreneurial outreach and community engagement
_____ Other (please explain: )

What is the expected time frame required to complete the project?

How does the project relate to your previous background or work experience?



VI.

We are interested in your professional accomplishments. Please highlight any distinct
achievements over your career or recognition/awards you have won:

In the space below or in an attached document, please provide the details of the proposed
project on which you would like to work as a Riata Entrepreneurship Fellow.

Please return completed application to:
Dr. Craig Watters, Carl Thoma Distinguished Clinical Professor
BUS 343 - (405) 744-7546 — craig.watters@okstate.edu



