Staff Development Grant Acknowledgement for Projects Involving Travel

If YOUR PROJECT DOES NOT INVOLVE TRAVEL OFF CAMPUS, THIS FORM IS NOT NECESSARY and you can PROCEED TO THE NEXT PAGE OF THE APPLICATION. If your application includes out of state travel – Be advised this paperwork must be completed a minimum of 6 weeks ahead of time to ensure consideration at a Board Meeting at least 1 month before travel.
Complete the following and include with your Travel Authorization and grant application: 

1. What date will the Staff Development Committee be reviewing this application?_________________________
                                                                                                                                 (Contact the Staff Development Office @ 3210 for this date)
2.  What is the total amount estimated for this project? ______________________

3.  What amount are you requesting from Staff Development?_________________

4.  Will you be seeking funds besides Staff Development?     ________
________

                                                                                                               yes                     no

5.  If yes, identify the other potential sources of funding you’ll seek here__________________________________

6.  What will you do if your grant is denied or only partially funded?




______ I will not attend the event




_____ I will fund attendance myself

7.  “I understand that even though travel may be approved by the Board in advance, no Staff Development funding is guaranteed. I will be notified by the Staff Development Coordinator following the next grant meeting if and how much I’ve been awarded.”  


________________________________

_____________________________
_______________



Printed Name




Signature



Date

For Staff Development/Accounting office use only:*  

 [image: image1.png]


  Fully Funded  _____________  [image: image2.png]


 Partially Funded _______________ [image: image3.png]


 Not Approved   ___________

                                       Amount                                                              Amount



              Date

Staff Development Account Code____________________________________________________

If other funding has been secured, indicate the Cost Center, Department or Grant source_________________________, the amount ________________and the Account Code_____________________________________________________.

__________________________________
_________________

Staff Development Coordinator signature

           Date
*This section will be completed and sent to Accounting following the Staff Development Grant Review Meeting indicated in #1 above. Until this is received, all Travel Authorization items that go to the Board should have the designation “Pending Staff Development consideration.”  
Staff Development Committee

Low Cost Grant Application Form

2016-2017
Low Cost Grants available year around while funding lasts. Applications considered at next regularly scheduled Staff Development Meeting 

(meets twice monthly)  
Only typewritten Applications accepted!
Date:

Name(s):

Division/Department:

Signature of Supervisor:___________________________________________________




(indicates knowledge, not necessarily endorsement of project)

Signature of Vice-President:________________________________________________

NOTE – If this project involves travel, a copy of a completed Travel Authorization signed by your Supervisor and Vice-President must accompany this application! Travel Authorization form available @ www.riohondo.edu/staffdev .

Project Description: (if applicable, attach conference or workshop descriptions and costs)
How will this project enhance your professional skills and ability to serve the college?
Itemized Amount Requested ($200 maximum):
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