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Staff Professional Development Funding Request Form

Name:  ____________________________________________________

Department/Division:  _________________________________________

Email Address:  ___________________ Phone No.:  ________________

Please provide a detailed explanation of the conference, class or activity in which you would like to participate.

Dates of the conference, class or activity:
_________________________

Dates you will be absent from work:

_________________________

Total Funding Amount Requested:

_________________________

Registration/Tuition Fee:
______________________

Housing:


______________________

Transportation:

______________________

Miscellaneous:

______________________

Per Diem:


______________________

(number of days x respective sum per day)

Please provide an explanation of the benefits the University will receive from your participation in the conference, class or activity.
Please provide information about completed (on-going) professional development activity funded by AUBG during the period of your employment at the University. 

	Professional Development Activity – Subject


	Diploma / Certificate Received
	Period
	Sponsored by

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



As part of your annual evaluation you were asked to make a list of goals, objectives and accomplishments you were going to achieve during the coming year.  Please explain how participation in the conference, class or activity will assist you in achieving them. Please attach a copy of your goals and objectives to this form. 

(Note: Requests without written or attached annual goals and objectives will not be considered for review.)
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Immediate Supervisor:


I have read this request and support it for the following reasons:


___________________________________________________________


___________________________________________________________


___________________________________________________________





________________________


Signature of Immediate Supervisor





Please feel free to attach additional material to this form that you feel will assist the committee in the evaluation of your request.





Committee’s Recommendation:























Provost:





Approved: _________ 			Disapproved: _________ 








____________________________________ Date:  ________________


Signature
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