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College of Education, 
Health and Human Services
[bookmark: _GoBack]Professional Development Plan for Tenure-Track Faculty


Name:     	               _________________________________________________________
Title: 		               _________________________________________________________
Department/School:	_________________________________________________________
Email Address:		_________________________________________________________
Phone Number:		_________________________________________________________What are you requesting to be used with Professional Development Funds?
Please attach estimate documentation and short justification to support your claim.


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cost: $
Subtotal:  $

Tax:   $
Shipping & Handling:  $

Grand Total: $
Total Professional Development Balance Remaining: $Signature/Date:



Employee’s Signature: _____________________________________   Date: _________________________
Associate Dean’s Signature: _______________________________  Date: _________________________
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