Professional Development Request

Name (s) of Date of
Participate(s): Request:
Department:
EVENTDETAILS
Amount

Date of Event Needed:

Name of Event:

Short Description
of Event:

EXPLAINREASOIROR SELECTING THIS DEVELOPMENT OPPQRRELNITE THE EVENTDIY IESCOURSESPECIFIC
STUDENT LEARNING OUTCOKMERE CURRICULUM @BIFESAND PROFESSIONAIVEEOPMENT GOALS IDENTIFIED
INYOUR ANNUAL EVALUAN.

EXPLAIN HOW YOWILLIMPLEMENT WHAT YOWAER IN YOUR DUT|EURSE3SSIGNMENTS

PAYMENTREIMBURSEMENIRINDICATEOWNER OP Q\RDUSED

Employee: Date

Supervisor: Date

Form Distribution: If requesting a reimbursement or advance, strid form_withtravelreconciliationform to Purchasingdriginal
receipts required for reimbursemenit)cludecopy of this form in annual evaluation. If requesting approvar &sing a PCard,
attach signed form and original receipts to montakpense report; keempiesfor your filessandinclude this form in faculty
evaluation plan.

Effective Fall 2019
Updated July 2020





