PROFESSIONAL DEVELOPMENT FUND APPLICATION

FOR OC FACULTY EMPLOYEES
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	Name of Applicant:     
	Phone:     

	Dept/Faculty:  
	Centre:     

	Type of Appointment:  Continuing  FORMCHECKBOX 

Term  FORMCHECKBOX 

Do you meet the criteria (as per Article 16.03 of the Collective Agreement)? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Name/Title of Conference, Seminar, Workshop

(Please attach any additional information you might have)
     

	Location:       
Date:     
Number of Working Days:      

	Reason for Participation
(Please outline briefly what you expect to achieve or benefit from by undertaking this activity)

     

	Funding Requested

Fees:
     
Travel – Air/Car:
     
Accommodation & Meals:
     
Number of Nights:
     
Other
     
(please specify):      
Total Funds Requested:
     
Total Funds Available:
     
	$1500 Available
Continuing 
(2 year fiscal period)

	
	I have reviewed this application and the proposed arrangements are satisfactory.

	Applicant’s Signature
Date
	Dean’s Signature
Date

	Approved:
	Chair, PD Committee
	Date
	Amount


Distribution:
1.
Applicant
2. Finance

3. PD Committee (original)
Revised: May 2006

