School of Health, Physical Education and Recreation
Professional Development Grant Application

Full Name: ______________________________
Employee ID #: _____________________
Department: _____________________________
Job Title: __________________________

        _____________________________
Supervisor: _________________________
Campus Address: _________________________
Office Phone: _______________________

Fax: ________________
E-mail: ____________________________

Year of Appointment at IU: ________________
Amount Requested: __________________
Type of Professional Development: (check one or fill in “other”)

( Conference
( Training (e.g., workshop, seminar)
( Membership (e.g., professional organization, networking group)

( Subscription (e.g., journals, newsletters, magazines)

( Other: __________________________________________________
Title of professional development opportunity:________________________________________
Please present the budget for this professional development opportunity in the table below.

	Budget Item
	Actual Cost
	Requested from other IU or outside source
	Received from other IU or outside source

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL:
	
	
	



Please attach the following required supporting documents:
1. One-page (maximum) proposal that includes information regarding the quality of the program, its value to you in your current or future jobs, and its value to your department or to the university as a whole
2. Description of program (flyer, brochure, print-out from website)
3. Signed memo of support from supervisor and/or other colleague who is familiar with the program and with your work.  Must be submitted as hard copy with signature.
Optional: You may include any other relevant information in support of your application.

I hereby certify that the information provided is complete and accurate to the best of my knowledge.
Applicant Signature: _____________________________________
Date: _____________

Dept. Chair/Director Signature of Endorsement verifying funds are relevant to the employee’s professional development: _____________________________________ Date: ______________

Print and sign this form, and then mail it to the following address along with your supporting documentation.  The supporting memo should be sent under separate cover by the individual who wrote it.  
Service Delivery Council
Indiana University 

HPER 115—Attn:  Shelli Herndon
IU-Bloomington
HARD COPY OF ALL APPLICATION MATERIALS IS DUE BY 5:00 PM ON THE DEADLINE DATE (June 1 or December 1).  If deadline falls on a weekend, the applications are due by 5:00pm on the previous working day.
If conference or training, please provide the following:





Location: ______________________________





Dates of participation: ____________________





Will you serve as presenter or trainer? _______





Has time off for this activity been approved by your supervisor? _____
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