SHORT FORM

STAFF DEVELOPMENT PROJECT PROPOSAL
Maximum amount $700
	Person Requesting Funds




	Office Phone


	Department/Area
	Date


	Staff Category:

(Circle one)
	Administration           Faculty                   Classified                Full-time                 Part-time

	Level of Project:

(Circle one)
	Individual                   Department/Group                                Institutional

	Activity of Project:

(Circle one)
	Professional               Instructional           Curriculum             Organizational        Self-esteem


	Project Title:
	


	Date of Event: 
	
	Location:


	Brief Description:

(attach brochure)
	

	What do you hope to gain and how will others benefit from your participation in this activity?
	


Anticipated Expenses
	Fees:
	$

	Transportation:      District Vehicle______   Other_____      (Specify)_                                                                                         

                              Own vehicle ________ m x .55
	$

	Meals:     Breakfast ____ x $7.00     Dinner ____ x $19.00

                                                          Lunch __  _ x $9.00
	$

	Lodging: ____ days @ $_________
	$

	Miscellaneous
	$

	Deduct other available funds:
	<$                  >

	Total funds requested from staff development
	$


For Committee Use Only

	
Committee Recommendation:  


	Date:

	

Action by President:


	Date:
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