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	Name of Applicant:         
	
	Proposal For Funding

	
	
	FACULTY DEVELOPMENT GRANT

	            Position:
	
	Chadron State College

	Department:
	
	

	          Signature:
	
	

	Budget Breakdown:
	Total Budget Request:
	

	
	
	
	
	
	

	
	
	
	
	Committee Use Only

	
	
	
	
	

	
	
	
	
	Date Received by Committee:
	
	

	
	
	
	
	

	
	
	
	
	Amount Approved:
	_____________________

	
	

	
	Location:
	

	Dates:
	
	
	

	Describe the Proposed Activity:
	

	

	

	

	

	
	

	
	

	

	What is your level of activity? ____  Attend         _____   Present          _____ d.1.courses        _____ Other

	
	

	Describe the outcomes anticipated from the proposal and how this activity relates to your professional

	assignment or discipline:

	

	

	

	

	

	

	

	

	

	

	

	

	
	

	                        This faculty member has exhausted all available departmental travel funds and is

	1     Recommended
	

	       for                        ____________________________________________                 ____________

	       Approval                                    Signature, School Dean                                                   Date

	

	       Recommended
	

	2     for                         ____________________________________________                ____________

	       Approval                          Chair, Faculty Development Committee                                  Date

	
	

	       Recommended
	

	3     for                         ____________________________________________                ____________

	       Approval                              Vice President for Academic Affairs                                    Date

	
	

	       Recommended
	

	4     for                         ____________________________________________                ____________

	       Approval                   Director, Human Resources and Development                              Date

	

	

	5     APPROVAL          ____________________________________________                ____________

	                                                     President, Chadron State College                                        Date
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