	INDIVIDUAL FACULTY DEVELOPMENT FUNDING REQUEST FORM
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Applicant Name: Click or tap here to enter text.
	Status:
	☐ Regular Full-time
	☐ Regular Part-time enter text %

	
	☐ Non-Regular Term enter text %
	☐ Non-Regular Auxiliary enter text %



Program/Service Area: Click or tap here to enter text.

Proposed Activity: Click or tap here to enter text.
								                  (Attach a description, e.g., web site information, brochure, etc.)

Dates: FROM Click or tap to enter a date. TO Click or tap to enter a date.
							

Location: Click or tap here to enter text.
											Place, City, Province, Country

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 Amount: $Click or tap here to enter text.
                                    (Please check the COTR Online Faculty Development website for your eligibility.)

Self-Funding: 
	☐ Yes	                                          	☐ No

If the amount of your Funding Request exceeds your eligibility, indicate your willingness to pay these costs.




Professional Development Category:
	The proposal is to be faculty-driven and should meet Professional Development definitions.
(Check all that apply)

	☐building discipline expertise
☐improving teaching abilities
☐maintaining and expanding professional competence
☐exploring alternative teaching methods and philosophies
☐keeping up to date in subject matter
☐keeping up to date in instructional processes and skills 
☐carrying out course, program, and curriculum development
	☐maintaining and expanding effectiveness in course, program, and curriculum development
☐reviewing and developing instructional materials
☐improving the quality, effectiveness, and efficiency of the programs and services of the College.
☐Other: Click or tap here to enter text.


Rationale: (specifically describe how your proposed activity will meet the checked definitions from above.) 
	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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