College of Health and Human Services

Professional Development Application


This application is a protected document.  You will only be able to type in designated locations.  Just point the cursor to the location, a box should appear and you can begin typing.  For dropdown menus, click over box.
	Name:
	     

	Department Name:
	 FORMDROPDOWN 


	Date of Application: 
	     

	Category & Participation:
	 FORMDROPDOWN 


	Location of Trip:
	     

	Inclusive Travel Dates:
	     


___________________________________



_______________

Applicants Signature






Date 

Endorsement:
 FORMCHECKBOX 
 Strongly Endorse

 FORMCHECKBOX 
 Endorse

 FORMCHECKBOX 
 Do Not Endorse

Will the applicant receive funding from any other sources for this event?
Y
N

Comments:

___________________________________



_______________

Department Chairperson





Date 
A. CATEGORY AND PARTICIPATION:
     
B. OBJECTIVES:
     
C. LOCATION OF TRAVEL AND INCLUSIVE DATES OF TRAVEL:

     
D. RELATIONSHIP OF THE PROPOSAL TO PROFESSIONAL GOALS:

     
E. PREVIOUS SUPPORT FROM THIS COMMITTEE FOR THIS FISCAL YEAR:
     
F. BUDGET EXPENDITURES:
	Item
	Subtotal
	Total

	Meeting Expenses (must be itemized)
	

	Conference Registration
	     
	$     

	     
	     
	$     

	Travel Expenses (must be itemized)
	

	Mileage roundtrip or Rental Car (to airport if flying)
	     
	$     

	Airfare (indicate if roundtrip)
	     
	$     

	Airport Parking
	     
	$     

	Shuttle or Rental Car (to hotel)
	     
	$     

	Per diem (days x $/day)
	     
	$     

	     
	     
	$     

	Hotel Expenses
	

	Room rate x nights + tax
	     
	$     

	     
	     
	$     

	Other Expenses (must be itemized)
	

	     
	     
	$     

	     
	     
	$     

	
	

	Grand Total
	$     


G. APPENDICIES (Attach documentation in the following order; See check sheet for more details)
Meeting Expenses

Identify meals included in conference registration

Do not include membership fees

Travel Expenses (refer to University travel guidelines for restrictions/rules)
Rental car or Mileage to/from airport (roundtrip from Cape Girardeau)

Airport/hotel parking

Shuttle fee if special rate for conference
Airline expenses (copies of boarding pass must be turned in for reimbursement)

Per diem must be adjusted for travel days if not all meals will be away from home


Please use per diem calculation table.

Per diem must be identified using the University recognized per diem rate.  If your location does not appear, it defaults to the standard rate. 

Hotel Expenses
Identify if room is being shared by splitting cost, OR, must demonstrate cost for single room

Hotel tax

Acceptance

Show validation of acceptance of your presentation.

Pre- or Post-conference activities

Show validation of pre or post-conference activities such as committee meetings.

PROFESSIONAL DEVELOPMENT PROPOSAL CHECKLIST

Please use this checklist before turning proposal in to the Committee Chair. This checklist has been created to insure that you have all the necessary information so that your proposal can be reviewed. Items with incomplete documentation will not be considered for funding and eliminated from the proposed budget.
________
Appropriate proposal form used.  Don’t forget to sign cover page.

________
Department Chairperson endorsement and signature (or Dean’s endorsement and signature if being submitted by a Department chair).
________
Specify category of participation I – Presentation, II – Chair, discussant, Panel; III – Attendance, or Individual Opportunities.
________
Specify type of conference A – National; B – Regional; or C – State.

________
Documentation of Meeting Expenses – Copy of pertinent pages of brochure/booklet describing the conference and showing the registration cost. Indicate any meals included in the registration fee. 

________
Documentation of Travel Expenses – Copy of receipts or estimated cost from travel agency/airlines/Internet search. Be sure to include estimated costs of other expenses such as: BART, airport parking, hotel parking, and mileage to and from airport.

________
Completion of Per Diem Calculation Table – Use this table to indicate which meals you are claiming and to identify any meals included in the cost of your registration fee.

________
Documentation of Hotel Expenses – Circle amount stated in brochure/booklet or estimated cost of another hotel. Be sure to include tax.

________
Documentation of Other Expenses – Provide documentation of these items.  Circle amount stated on documentation.

________
Documentation of Acceptance, if presenting. Provide either a letter of acceptance or circle the summary of abstract of your presentation form the brochure/booklet.

________
Documentation of any Pre- or Post-conference activities such as attendance at committee meetings.

________
Provide ONE original copy to Committee Chair by deadline.
Per Diem Calculation Page
Refer to official university Per Diem Tables
	Allotment:

$
	Date:

	Date:

	Date:

	Date:

	Date:

	Date:

	Date:

	Total:


	Breakfast

$
	
	
	
	
	
	
	
	$

	Lunch

$
	
	
	
	
	
	
	
	$

	Dinner

$
	
	
	
	
	
	
	
	$
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