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Professional Development Fund

Application for IN HOUSE Funds
CCFA Contact Person for Group:  __________________________
Date: ____________________
School or Department:  ________________________________________________________________
Email:  _______________________________

Telephone: ________________________

How many Faculty Members will participate?  ____  Is this activity open to all faculty?    YES  □  NO □
If “NO”, please identify the group, department or school that will participate:  _________________

SUMMARY OF PROPOSAL:  The summary must include the content of the activity, and the value to faculty professional development needs related to their work at the college.  Supporting documents (brochures, fees, websites, calendar information) MUST be attached.
Amount Requested:  __________________

Activity Description: _____________________________  Dates:  _______________________________
Location:  
Lansdowne □  
Interurban □  
Other:  ______________________

Description:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Signature:  ____________________________

Support for Proposal (Chair’s Comments)

______________________________________________________________________________________________________________________________________________________________________
Chair’s Signature:  ____________________________
Date:  _______________
Dean’s Signature:  ____________________________ 
Date:  _______________
Please retain a copy for your records and submit the original to the CCFA OFFICE:  Young 221, Lansdowne Campus  370-3655
Calculation of Funding Requested
For IN-HOUSE Professional Development

Contact Person for Group:  ________________________


Date: ____________________

Please include all applicable taxes in your calculaton and convert all currencies to Canadian Funds.

Course Contract Fees:
________________

Speaker/Facilitator Fees (if separate):
________________

Travel Expenses:

Accommodation:


Hotel:    ________ nights @ _______ per night
________________

Homestay: ________ nights @ ______ per night
________________

Meals:  ________ days @ $44.50 per day
________________

Transportation:
________________

Other (Please Provide Details): ________________________
________________

                                                         Total Amount Requested:
________________
Please NOTE:  The amount approved is the maximum amount you may claim.  Any costs incurred above this amount are the responsibility of the individual.  Original receipts are required and claims must be submitted within 3 months following the activity.  

Do you require an advance of funds?  (We are able to advance up to 90% of the approved amount)

YES  □  NO □  Amount Requested $ ___________

PLEASE RETAIN A COPY FOR YOUR RECORDS AND SUBMIT THE ORIGINAL TO THE CCFA OFFICE.
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