[bookmark: _GoBack][image: F:\Foundation Accounting\Logos\FoundationLogoLong.jpg]

Professional Development Funding Application

Faculty/Staff Name______________________________________________________
Professional Development Dates____________________________________________
Professional Development Destination_______________________________________
Description of Professional Development Activity _______________________________
______________________________________________________________________
Desired Goals of Activity__________________________________________________
____________________________________________________________________
______________________________________________________________________
Explain how you plan to use and share the information that you learn from this activity ______________________________________________________________________
______________________________________________________________________
How will this activity positively impact SAU?______________________________ ______________________________________________________________________
______________________________________________________________________

Link to conference/event website___________________________________________

Will students be participating?    	Yes		No
Will you be presenting?  		Yes		No
Will students be presenting? 	Yes 		No
What are the topics of the presentation(s)? ___________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
List your most recent professional development experience that was funded by SAU/SAU Foundation: ____________________________________________________________ 
How does this activity differ from previous activities funded by SAU/SAUF?________________________________________________________________________________________________________________________________________________________________________________________________________
	


















Travel Budget
Expenses

	Transportation via ___________________
	 

	Lodging
	 ___ Room(s) for ______Night(s) at $ ______ per night

	Registration fees
	 _____ per person

	Food
	 $______ per person per day

	Other:
	 

	 
	 

	 
	 

	 
	 

	Total estimated cost
	 

	
	

	Additional Funding Support

	 Department 
	 

	
	 

	 
	 

	 
	 

	Total
	 

	
	

	Balance Remaining
	 

	
	

	Funding Request
	 





____________________________________________________________________________
Faculty/Staff signature					                                             Date


____________________________________________________________________________
Dean signature					                                          	         Date


Account number for transfer of funds________________________________________
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