EAST TEXAS BAPTIST UNIVERSITY

APPLICATION FOR FACULTY DEVELOPMENT FUNDS
Employee:____________________    Application Date:___________________________

Unit or Area:___________________
Department:_______________________________

Destination:__________________________ Departure Date:_______________  Return Date: _________________

Mode Of Travel: (Check One)


Personal Auto________  
(Estimated Mileage___________)


University Vehicle____
(Estimated Mileage___________)


Commercial Airline_____  Other (Specify)_______________________________________

Purpose: (Briefly state the purpose of the trip and its relation to your area of responsibility.)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Initial the following, where appropriate:

___________ 
This request is directly relevant to the academic discipline(s) in which I have teaching responsibilities at ETBU.

___________
This request is directly relevant to my professional goals as stated in my current Annual Faculty Report.

Total Funds Required:

Transportation_______________________       Lodging___________________  Meals_____________________

Other (Specify)___________________________________________________________






TOTAL:________________________

Less Funds From Other Sources:



Unit/Area Budget:__________________

Department Budget:_________________ (Department Professional Development funds must have 





been used prior to or be included with this request.)


Other (Specify)_____________________

TOTAL FACULTY DEVELOPMENT FUNDS REQUESTED:_________________
[Note: maximum $650 for attending a conference/meeting; maximum $850 for presenting/leading at a conference/meeting]
Have you received any faculty development funds this academic year? ______

If so, how much did you receive? ____________

Signatures:

_____________________________________

Date:___________________



Employee

____________________________________
Date:_______________________

Department Chair or Unit Supervisor

ACTION OF COMMITTEE:



DATE:______________________

_____Approved and funded in full--$_____________

_____Approved and funded in part--$_____________

_____Approved as amended--$___________   

_____Not approved:

     COMMENTS:

_______________________________________

Chairman of Committee

A COPY OF THIS FORM SHOULD BE RETURNED TO THE EMPLOYEE TO BE SUBMITTED WITH HIS “REQUEST TO BE ABSENT FROM ASSIGNED SCHEDULE/AND OR REQUEST FOR UNIVERSITY FUNDS.”  PAYMENT WILL BE PROCESSED AT THAT TIME.
