
Teaching, Learning and Technology Center Fellowship
Final Report

Name:
Department:
Email:
Phone:

Fellowship Title: 

1.  Did you complete what you proposed? If no or not completely, why not?

Please answer each question the best you can.  Use attachments if necessary.  This report will
help us assess the impact this program is having on teaching and learning at SUNY Oneonta.  This informa-
tion will not be used when reviewing any future Fellowship proposals you or your program might submit. You 
can complete this PDF form and save it or duplicate it in paper form and mail it. 

2.  What did you learn from this Fellowship?



4.  Please provide us with any other information or comments you think are of value (ie. web sites, samples of 
student work, etc.)

3. How did it improve teaching and learning in your course(s) or program? Please provide anecdotal informa-
tion as well as measurable outcomes, if any? 
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