
2010 Kauffman Professors 
The Eugenio Pino & Family Global Entrepreneurship Center 

 
Application Form 

Date of Submission ____________________________________________________ 

Name _______________________________________________________________ 

Department __________________________________________________________ 

College _____________________________________________________________ 

FIU Campus _________________________________________________________ 

Academic Title _______________________________________________________ 

E-mail address: _____________________  Campus Phone: ____________________ 

Title of Submission ____________________________________________________ 

____________________________________________________________________ 

A. Academic Course Proposals 

B. Research/Professional Activity 

Total Budget Request ____________________________________________________ 

Chairman Name and Signature _____________________________________________ 

Dean Representative Name and Signature ____________________________________ 
 
Please contact Dr. Irma Becerra-Fernandez at 305-348-7156, or becferi@fiu.edu with any 
questions. 
 

For Office Use: 

Received at the center by: 

Name:  ______________________________ 

Initials: ______________________________ 

Date/Time Received: ___________________ 


