Saddleback College

Faculty Development Funding Request 

and Checklist 2009-2010

Before - Initially we need the following documents: 
(Funding is not automatic.  Incomplete and late applications may not be funded.)

 FORMCHECKBOX 

 FORMCHECKBOX 

Complete your 2009-2010 Faculty Development Funding Request




with your signature, division representative signature, and administrator’s signature

 FORMCHECKBOX 

 FORMCHECKBOX 

Long Request to Attend Conference Form

(For your division office reference when missing classes.)

 FORMCHECKBOX 

 FORMCHECKBOX 

Conference Brochure (or printed web page) verifying registration fees
 
* must include dates & location highlighted for review

 FORMCHECKBOX 

 FORMCHECKBOX 

Must include documentation of hotel and transportation costs highlighted for review

After – When you return from the conference we need:

 FORMCHECKBOX 

 FORMCHECKBOX 

A SOCCCD Reimbursement Claim Form with your name, address and 

the amount of the claim (indicate the individual expenses not exceeding the amount you were awarded.)



your signature and administrator’s signature
 FORMCHECKBOX 

 FORMCHECKBOX 

Original receipts totaling the amount you were awarded

 FORMCHECKBOX 

 FORMCHECKBOX 

Faculty Development Funded Conference Evaluation form with your signature
* All requests for reimbursement must include original receipts for hotels, travel and registration.

	Saddleback College
Faculty Development Funding Request 2009-2010


	Today’s Date:   /  /2010
	 FORMCHECKBOX 
Full-Time Faculty

 FORMCHECKBOX 
Associate Faculty

 FORMCHECKBOX 
Presenter/Panelist

 FORMCHECKBOX 
 Committee Organizer

 FORMCHECKBOX 
 Board Member

 FORMCHECKBOX 
 Conference Member

Amount Awarded $_______________

	Request Funding Period:  FORMDROPDOWN 
 
(select the requested funding period)
	

	Deadline:  FORMDROPDOWN 
 (select the deadline)
	

	
	

	Proposal Submitted by:                                                                                   

	Division:  FORMDROPDOWN 
 (select division)
	Campus Telephone Number: x    

	Cell Phone Number: (   )    -    
	E-mail Address:      

	Please Check the category for which you are applying:

	 FORMCHECKBOX 
 Maintenance of knowledge and skills
	 FORMCHECKBOX 
 Retraining to meet changing institutional needs including assessment

	 FORMCHECKBOX 
 Courses and training implementing Affirmative Action and upward mobility programs
	 FORMCHECKBOX 
 Development of innovations in instructional and administrative techniques and program effectiveness

	 FORMCHECKBOX 
 Computer and technological proficiency programs including online course development
	 FORMCHECKBOX 
 Improvement of teaching

	 FORMCHECKBOX 
 Intersegmental exchange programs
	 FORMCHECKBOX 
 In-Service training for vocational education and employment preparation programs

	 FORMCHECKBOX 
Other Activities related to educational and professional development 
	

	Activity Title:      

	Start Date:   /  /    
	End Date:   /  /    

	Activity Location:      ,      (City, State)

	Activity Description (A Conference Brochure is required):      


	Activity Goals & Objectives:      

	Specific proceedings that will allow you to obtain stated goals and objectives:      

	How does this conference, activity or project relate directly to your primary work assignment? (i.e. classes you teach, counseling duties, etc.)      


	ADMINISTRATOR’S signature required to verify approval of your absence and/or to acknowledge your attendance at this college sanctioned event.

Administrators Signature         __________________________Title____________________


	TENTATIVE FACULTY DEVELOPMENT ACTIVITY BUDGET
Please indicate the amounts for those categories and provide documentation that applies:

	CONFERENCE 1
	Actual Amount
	Requested Amount

	A. Travel ($475.00 for out of state) ($375.00 in state) or Mileage @ $0.55 per mile x number of trips up and back
	$     
	$     

	(YOU MUST include a hard copy of Map Quest or Rand McNally Driving Instructions with your application AND reimbursement forms. Distance is calculated from the closest point to your destination, either home or college. Also, if flying, include proof of airfare.)

	B. Accommodations ($275.00 per night maximum)

	Number of nights required #  
	$     
	$     

	C. Meals 2 - $50.00 a day not to exceed # of days of conference (Number of Days    x $50 =
	$     
	$     

	D. Registration 3 ($475.00 maximum) 
NOTE: Registration is funded at the least expensive rate.
	$     
	$     

	E. Bonus Stipends (refer to 1 below)

NOTE: Only applies when extra funding is required. Not to exceed maximum for presenters. 

Presenter                                               FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Coordinator/Board Member         FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Conference Committee Member  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No 
	$     
	$     

	Funding is NOT automatic. Incomplete or Late proposals may not be funded. 
	TOTAL AMOUNT REQUESTED
	$

	F. Would you be willing to accept less money?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	G. Will you receive joint funding?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	H. If so indicate the source       and amount
	$     

	

	Total amount requested from Faculty Development Funding
	$     

	1 $1,100.00 maximum per academic year for Conferences and Workshops for full-time faculty only ($1,200.00 for presenters, conference organizers and board members), $600.00 maximum per academic year for associate Faculty ($700.00 for presenters, conference organizers and board members) not to exceed 20% of the Faculty Development budget

2 Meal allowance for non-overnight conferences is $15.00 for lunch with an itemized receipt.  Meal allowance for overnight conference is $50.00 per day.  Attach conference/workshop/event agenda.

3 No funding for organization membership fees

	An Abstract/Evaluation form (provided upon approval of funds) must be submitted upon completion of the funded activity within 30 days. Failure to return the Abstract/Evaluation form may exclude you from receiving funds at a future date.

	
	

	Applicant’s Signature
	
	Date

	Faculty Development Funding Division Representative  ONLY
 FORMCHECKBOX 
 Completed     Signature:_______________________________         Date___________

	RETURN PROPOSAL AND DOCUMENTATION TO:

Faculty Development/Academic Senate Office – AGB #121


Applicant








Faculty Dev.


Office









