	GROUP PROFESSIONAL DEVELOPMENT FUNDING REQUEST FORM
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Proposed Activity: Click or tap here to enter text.
								                  (Attach a description, e.g., web site information, brochure, etc.)
	          Location & Date: Click or tap here to enter text.
	Click or tap here to enter text.


			Place, City, Province, Country					Date

Name of Group Lead: Click or tap here to enter text.
 
Applicants: (Minimum three faculty needed to meet the group definition)
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.



Travel Required:
	☐ Yes	                                          	☐ No

If yes, complete and attach either a Travel Request or International Travel Request Form, be aware of the latter's requirements about an Essential Documents Register and insurance obtained through the International Office.



Funding Request:  $ Click or tap here to enter text.
                                    (Group Fund maximum amount is $2000)


Funding Distribution: 
	Applicants
	The amount each applicant will receive

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Note:  If any of the Group Fund applicants will be seeking to use their individual eligibility to pay the costs of the activity, each will need to submit an Individual Faculty Development Requests. Costs exceeding eligibilities need to be self-funded.




Rationale: (specifically describe how your proposed activity will meet the expectations of Group Professional Development.)
	Click or tap here to enter text.



Faculty Member's Signature:
	Signature
	Date
Click or tap to enter a date.

	
Note:  Your signature here acknowledges the above information is accurate. Furthermore, it indicates that should you be unable to undertake your Faculty Development activity for whatever reason, you will notify the Faculty Development Coordinator as soon as possible and repay any tuition reimbursements or travel advances provided.




Approval Dean/Director:
	
Additional Funds: $ Click or tap here to enter text.
                                               Amount
Cost Code:  Click or tap here to enter text.


	Signature
	Date
Click or tap to enter a date.




Approval Manager/Department Head:
	
PD Time: From Click or tap to enter a date.  To Click or tap to enter a date.
                      
Cost Code:  Click or tap here to enter text.

	Signature
	Date
Click or tap to enter a date.




Approval Faculty Development Committee
	
Amount: $ Click or tap here to enter text.

	Signature
	Date
Click or tap to enter a date.
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