
	Academic and Student SERVICES
2011-2012

	Professional Development Proposal Travel Form

	

	NAME:
	
	DATE OF TRAVEL:
	

	DEPARTMENT:
	

	ESTIMATED FEES:

(attach supporting documentation)
	Transportation
	Meal(s)
	Lodging
	Registration 
	Other Fees

(identify)

	
	$
	$
	$
	$
	$

	SUM OF ESTIMATED COST:
	$

	SUBJECT OF CONFERENCE:
	

	BRIEF DESCRIPTION OF  CONFERENCE/MEETING:
	

	PURPOSE, BENEFIT TO THE COLLEGE:
	

	I understand that I will be expected to prepare a written summary for my supervisor and make a presentation for the college community as appropriate.

	                                                                Signatures                                    Date         Approved or Denied
Traveler

Immediate Supervisor

     (             ( 

CTE Director
     (             (
Associate Dean/Dean

     (             ( 
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