DIVISION OF THE ARTS

REQUEST FOR STAFF DEVELPOMENT FUNDING
	Requestor’s Name:  

Title of Event:  

Date of Event:

Description of Event:  

Briefly explain how this event pertains to your career/development: 

Event Sponsor:  

Location of Event:  

Cost of Event:  

Additional costs:  

(travel, perdiem, etc.  - please break out)

If registration form is required, please complete form and attach


	


	Funding:
- Costs can be split between FOAPALs (indicate % or amount); 

	Account Name


	Account # For Recharge
	Percentage
	Amount

	
	Fund
	Org
	Activity
	
	

	Staff Development Funding
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	


	REQUIRED SIGNATURES:

Requestor: 

________________________________________________________________________________________

PRINT Name

                                            Signature
 
                         Date 



Supervisor:  

________________________________________________________________________________________

PRINT Name


                             Signature
 

           Date 





Department Manager or Chair:

________________________________________________________________________________________

PRINT Name


                             Signature
 

           Date 





Dean’s Office Approval:

PRINT Name


                             Signature
 

           Date 



Staff Development Approval:

________________________________________________________________________________________

PRINT Name


                             Signature
 

           Date
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