
Technology and Workforce Learning Professional Development Mini-Grant

Faculty Name _______________________________________________

Request for funds for:

_____  Departmental Equipment: List __________________________________

_____  Faculty Travel

___ Conference     ___ Student Project     ___ Research

___ Other Experience

Attach conference description or a written paragraph describing the
experience and a detailed budget.

_____  Student Travel or Experience

Attach conference description or a written paragraph describing the
experience and a detailed budget.

Budget:

Total Cost of Equipment/Travel/Experience  $__________

Amount Requested from Fund $ ___________

Request for funds also submitted to _____________________________ for $____________

I agree that if I am awarded this grant, all expenditures will be spent in accordance
with the PSU Professional Development Policy.  Travel money will not be available
until a PSU T-Form is completed and approved.

_________________________________________________________________________
Faculty Signature Date

_________________________________________________________________________
Chair Signature Date

Amount awarded by the TWL Professional Development Committee $_________________

_________________________________________________________________________
Chair of Committee Signature Date
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