Faculty Evaluation and Development (FEAD)

Request for Professional Development Funds

Name: __________________________________________
 Date: _________________

Department: _____________________________________

Describe the professional development activity you are proposing including-general objectives of the proposal; specific planned activities and expected outcomes; and project timelines (generally not to exceed one academic year.
	

	

	

	

	

	

	

	

	

	

	


State how this activity directly relates to your professional development requirements as outlined in your Plan of Work:

	

	

	

	

	

	

	

	

	

	

	


Date(s) of proposed activity: __________________________________________

Status (please check one): 
( Tenured Faculty  
( Tenure-Track Faculty 

If funds requested are for a conference or program, please provide the website: 
__________________________________________________________________

Amount of funds requested: ____________________________________________

Itemized explanation of funds requested:

	

	

	

	

	

	

	

	

	


Are you applying for other Institute funding to support this activity?  If yes, please explain… 

	

	

	


Applicant’s Signature:

_____________________________________________________

