Professional Staff Development Grant Application Form
	
	
	
	

	Name of Employee:
	     
	
	

	
	
	
	Proposal for Funding

	Position:
	     
	
	PROFESSIONAL STAFF DEVELOPMENT GRANT

	
	
	
	APPLICATION

	Department:
	     
	
	Chadron State College

	
	
	
	

	Signature of Applicant:
	
	
	

	
	
	
	
	

	
	
	
	
	

	Budget Breakdown:
	
	
	Total PSA Funds Requested:
	$
	     
	

	
	Item:
	Cost:
	
	
	

	
	     
	     
	
	Committee Use Only

	
	     
	     
	
	
	

	
	     
	     
	
	Date Received by Committee:
	     
	

	
	     
	     
	
	
	

	
	     
	     
	
	Amount Approved:
	$
	     
	

	
	
	
	
	
	
	

	

	
	Dates:
	     
	Location:
	     
	

	

	Describe the Proposed Activity:
	

	     

	

	What is your level of activity?
	 FORMCHECKBOX 

	Attend
	 FORMCHECKBOX 

	Present
	 FORMCHECKBOX 

	Other
	

	
	
	
	
	

	Describe the outcomes anticipated from the proposal and how this activity relates to your professional assignment or discipline:

	     

	1
	Approval
	

	
	Yes
	
	
	
	
	
	

	
	No
	
	
	Signature, Supervisor
	
	Date
	

	
	
	
	

	2
	Approval
	

	
	Yes
	
	
	
	
	
	

	
	No
	
	
	Signature, Chair, PSA Development Grant Committee
	
	Date
	

	
	
	
	

	3
	Approval
	

	
	Yes
	
	
	
	
	
	

	
	No
	
	
	Signature, Vice President for Administration & Finance
	
	Date
	

	
	
	
	

	4
	Approval
	
	
	
	
	

	
	Yes
	
	
	
	
	
	

	
	No
	
	
	Signature, President, Chadron State College
	
	Date
	

	
	
	
	

	The information provided will be considered by the Professional Staff Association Grant Committee, the Vice President of Administration and the President of Chadron State College in the review process of proposals submitted for funding from money made available for Professional Staff Association development activities.

Please complete this application, submit to the appropriate supervisor and then to the Chair of the PSA Development Grant Committee.

RETURN COMPLETED FORM TO HUMAN RESOURCES


11/3/10
