
Professional Development Office 

Grant Application for Low-Cost Projects 

To be used by part-time employees and/or to apply for a Professional Development grant for projects 

that cost $400 or less. For questions, call the Professional Development Office at (562) 463-3210. 

Applicant Name Date 

I I 

Division/Department Requested Amount 

$ 

Will you seek funds outside of any funds allocated by the Professional Development Office? 

If yes, please identify the other potential funding source(s): 

Will this project take place off campus? Yes No 

Yes 

What will you do if the Professional Development Office denies or only partially funds your grant? 

I will NOT attend the event/undertake the project. 

I will fund attendance/the project myself. 

Professional Development Project Nature 

No 

The Professional Development Committee is able to offer two potential sources of funding for 

professional development projects. Funding is available for activities/ projects that are required for 

an employee to remain competent in current job duties, and separate funding exists for 

activities/projects that focus on professional growth and development. Please select the most 

appropriate option below reflecting the focus of your activity /project so that the Professional 

Development Office can best determine the appropriate funding source. 

Please select the option that best describes the nature of the project; please select one option only: 

Growth and development 

Necessary for current job duties 

If you indicated the project is necessary for current job duties, please complete sections A and Bon 

the following page. 
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