College of Science
Staff Professional Development Fund Application

Name:  	________________________________________________

Position:	________________________________________________

Department:	________________________________________________

Phone:   _________________	E-mail: _____________________________


1. Describe the professional development activity for which funds are requested.  Please be specific in how you plan to use the funds requested.







2. [bookmark: _GoBack]What is the amount of funding being requested for this activity?  Please breakdown the amount (ex. hotel, airfare, conference registration, etc.).



3. Indicate how participation in this proposed activity will contribute to your professional development.   Please attach additional pages if necessary.










__________________________________			______________________________
Applicant’s Signature						Supervisor’s Signature



__________________________________
Department Head’s Signature
