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Classified Staff Development Fund Request

Name:  Click here to enter text.
Department/Office:  Click here to enter text.
Phone: 	Click here to enter text.		E-Mail:  Click here to enter text.

Activity for which the funding is requested (brief description; should be related to current position):
Click here to enter text.

Supporting statement from supervisor:
Click here to enter text.

Matching funding sought from University Training and Development Fund? (check one):
[bookmark: Check3][bookmark: Check2][bookmark: Check4]|_| Yes		|_| No

Date submitted:  Click here to enter text.

Total funding requested (You may request a maximum of $200. Itemize projected expenditures below):

Click here to enter text.

Note: All awarded funds must be expended for the specified purpose.


Signatures:

Requested: Click here to enter text.	Signature: ________________________		Date: Click here to enter text.
		Printed Name

Supervisor: Click here to enter text.	Signature: ________________________		Date: Click here to enter text.
		Printed Name



· Submit this proposal to Rob Schorman, 116 Johnston Hall
· Requests may be submitted at any time, subject to available funding
· One additional page may be attached if needed
· Email submissions are encouraged (schormr@muohio.edu) 






For office use: Approval |_| yes |_| no; Date _______; Amount _______; Signature ______________________________
Revised 06/22/09
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