FACULTY DEVELOPMENT PROPOSAL

Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Date of Request:      

 FORMTEXT 
     
Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Department:     

 FORMTEXT 
     

 FORMTEXT 
      

Faculty Development Plan:

Describe the event / activity that will be undertaken:

     
     
Describe how this activity will benefit you professionally:

Budget:


Transportation:



 FORMTEXT 

     


Meals:


     

 FORMTEXT 
     

Lodging:

     

 FORMTEXT 
     

Registration Fee:
     

 FORMTEXT 
     

Incidental Expenses:
     

 FORMTEXT 
       (Explain:     

 FORMTEXT 
     

 FORMTEXT 
     )


TOTAL

     

 FORMTEXT 
     
Will your department provide any funds from existing departmental budgets?

 
 FORMCHECKBOX 
Yes

If yes, how much?      

 FORMTEXT 
     


 FORMCHECKBOX 
No

How much are you requesting from Faculty Development Funds?      

 FORMTEXT 
     
Dates of activity:      

 FORMTEXT 
     
Please submit a fully completed travel request to the Office of the Associate Provost for Academic Affairs at least two weeks prior to the dates of travel.

Office Use Only:



 FORMCHECKBOX 
Approved
Amount:     

 FORMTEXT 
     
Date:     

 FORMTEXT 
     


 FORMCHECKBOX 
Denied
