UNION UNIVERSITY

Request for Professional Development Funds

Your Name: _____________________________Your Department/School: ___________________________________________

Completion of this form constitutes a formal request for professional development funds.  Funds are limited and, therefore, are not automatically available upon request.  Funds will be allocated by the Academic Council when: (1) funds are available, (2) there is a documented need, (3) alternate and/or supplementary sources have been investigated.  For more information, see appropriate pages in the "B" section of the current Faculty Handbook.
*Requests from individuals who have not turned in receipts from the previous year will not be approved. 
1.
Proposed Activity:    _____________________________________________________________________                                                                                                                       
Check all those that apply.

□ Professional Convention, Workshop, Seminar
     Title:   ________________________________________________________________________________                                                                                                                                                
     Location:  _____________________________________________________________________________                                                                                                                                          
                   Dates:  ________________________________________                                                                                                                                              
  ____ Participant                ____ Elected Officer               
____Paper Presenter
_____Poster Presenter
   ____Exhibitor                   _____Performance
              ____C.E.U. Credit
_____Workshop Leader
   ____Panelist                    _____Specialized Training

 □ Academic Course Work
    Course Title:                                                           

_____ Degree Requirement

                  University:                                                               

Degree Sought:     
    Dates:                                                                                                                        

    Admission Status:                                                
   □ SACS Requirement
     Number of current hours in teaching discipline:                                                                             




2.
Please itemize the anticipated expenses associated with your proposed activity.

                                     Expense Category                                            Anticipated Amount
  ________________________________       $_____________________________

                ________________________________          _____________________________

                ________________________________          _____________________________

                ________________________________          _____________________________

                ________________________________          _____________________________

3.
Are other sources of financing for the above activity available to you (e.g., Department/Agency Funds, SREB, SBC Ed. Com., etc.)?  Yes _______ No _____ Please itemize any anticipated sources of income for the above activity.

                                Income Source                                               Anticipated Amount
             _________________________________           $__________________________________

             _________________________________             __________________________________

             _________________________________             __________________________________

4.
Based on your comparison of anticipated expenses and anticipated alternative sources of income, your dollar request for development money is $ _______________($750 maximum), needed by (date)  _____________ .  Receipts and unspent funds must be turned into the Business Office after completion of your project.

5.
Please include any additional information on attached pages that will be helpful to the Academic Council when making a decision about your request. 

                                             ___________________________________   ______________________________________

                                                (Your Signature)                                                      (Today's Date)

                                             ___________________________________  _______________________________________

                                                (Signature of your department chair)                       (Date)

                                             ___________________________________  _______________________________________

                                               (Signature of your school dean)                             
(Date)

                                            ___________________________________  _____________ Amount Granted $ __________

                                               (Signature of Provost )                                  
(Date)     

