
Application for Staff Development Funds

Date_____________________________________ Employee Start Date (month/year)_______________________

Name____________________________________________________________     Full-Time      Part-Time

Department________________________________ Title______________________________________________

Extension_______________________  E-Mail_______________________________________________________

Date of Travel_____________________________ Semester Attending School______________________________

Purpose and Justification________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

COST:	 Travel	 Tuition

	 $____________  Mileage	 $____________  Seminar/Conference Fee

	 $____________  College Vehicle	 $____________  Course Fee

	 $____________  Air Travel	 $____________  Off-Campus Fee

	 $____________  Lodging	 $____________ Textbook

	 $____________  Meals

Total Cost: $____________     Your Department’s Contribution: $____________ 

Total Amount Requested From Staff Development:    $______________ 

_______________________________________ 	 _______________________________________
	 Signature of Applicant	 Signature of Org. Unit Manager
		  or Major Administrator

_______________________________________ 	 _______________________________________
	 Director of Human Resources	 Chair, Staff Development Committee

Staff Development Committee:   Amount Approved: *$__________________     Request Denied

*Please use the following codes:   FUND 104300  ORG 104000 A CCOUNT 715200
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