
  
REQUEST FOR FACULTY DEVELOPMENT FUNDS  

for 
GST 600 PARTICIPANTS 

 
Date: ________________________________ E-mail: _____________________________ 
 
Name: _______________________________ Campus POB: _______________________ 
 
Department: __________________________________ 
 
Proposal (with budget) attached 
 
 
Recommended:  
 
 
__________________________________________         Date: ________________________ 
    Division/Department Chair   
 
 
__________________________________________         Date: ________________________ 
                          Dean 
 
 
Approved:  ________________________________ Date: _______________________  
  SEC Chair 
 
 
Amount: ___________________________________ 
  (Approved by SEC Chair) 
 
 
 
Approved: _________________________________ Date: _______________________ 
            Provost/Vice President for Academic Affairs 


