CLACKAMAS COMMUNITY COLLEGE

APPLICATION FOR FACULTY PROFESSIONAL DEVELOPMENT FUNDS

Date:                  
Name:      
Amount requested: 
From Exceptional Prof. Dev. Funds (maximum $1,500 over 3 years): _____________
From Uncommitted Exceptional Prof. Dev. Funds (maximum $1,000): ____________

Total cost of activity, if greater than requested amount: ________________________
College Credit Card
Pre-authorization to use the College card must be granted by HR prior to its use. 

Amount requesting to use a College card for $     
This form must be signed by the Dean/Director if requesting to use a College card.

Reimbursement Request

Please attach a completed Request for Payment (RFP) form or Travel Voucher (whichever is applicable), receipts, and event description and agenda, if applicable, and enter requested amount below.
Requested amount: $          

Date and purpose of activity:
     


Approvals:

Employee:_________________________________________ Date_____________

Dean:_____________________________________________ Date_____________
HR:________________________________________________ Date_____________

