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Faculty, Staff, and Program Development Proposal  



	Instructions:
1. Complete the information below (print or type, please).  Attach additional pages as needed. 

2. Attach supporting documentation such as the Travel Authorization of Expenses form, Supplemental Activity Request form, or the Requisition to Purchase form with the necessary signatures.  Any requests must be related to faculty or staff development or to program/course initiation or improvements.  For equipment requests, you must demonstrate that you applied for funding from other sources prior to applying for FSPD funds.  Equipment requests MUST be related to program or course initiation or improvement.
3. Forward district unit or campus requests to the applicable FSPD committee chair.

4. Forward collegewide requests to the FSPD collegewide coordinator.

5. If the request is approved, complete the evaluation summary within 30 days after finishing the project or travel.

6. If this is a district or campus request, forward a completed copy of this form to the district or campus committee chair AND to the collegewide coordinator.

7. If this is a collegewide request, forward a completed copy of this form to the collegewide coordinator.

	     



     


     



     

     

	Initiator



Location

Position Classification


Ext.

Date



	Supervisor's Signature










Date



	Campus President/District Vice President/Director' Signature







Date



	Nature of Request (for example, project, conference, workshop, materials/equipment) and its Purpose: 

     


	Requested Budget and Time Frame (include a detailed budget if this is a project):

     


	Benefits to the College (relationship to the College mission, strategic plan, and annual institutional goals):
     


	District/Campus  Committee Recommends Funding:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

District/Campus Coordinator Recommends Funding:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, amount awarded: _______
	OR
	Collegewide Coordinator recommends funding:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, amount awarded:  _______

	

	Coordinator's Signature



Date


FSPD Account Number



	Evaluation (indicate the actual amount expended, a summary of what was accomplished, including the number of participants and activities or a description of programs improved or initiated, and the actual benefits to the College.  Complete this section following completion of travel, project, or program/course initiation or improvement.  Attach pages as needed):



	Signature of Initiator (following completion of request)





 Date



	Supervisor (approval of evaluation needed for projects only)




 Date

0-0-025 (Replaces former 0-0-024 and 0-0-025)     (4/9/00)


