Request for Faculty Development Funds
College of Health and Human Services
Faculty Member: _________________________________________
Funds to support the following activity:

____________________________________________________________________________
____________________________________________________________________________
Date of Travel: __________________________
Estimated Expenses: __$____________________

Amount approved by college Faculty Development Committee:




$_____________
Actual Expense
$______________
Amount to be reimbursed by Faculty Development: $___________
Date: _________________
Signature: _____________________________________________

Index: _____________________
