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CASI Professional Development Grant Proposal Form
Note: 	 Eligibility for this award states that you must not have received funding in the previous two rounds of competition (one academic year cycle.) Please refer to the “Professional Development Grant Submission Procedures before completing and submitting your proposal. 
 
1.   Applicant Information
	Name: 
	Title:

	Campus Address:
	

	Department:
	Division or College:

	Campus Phone:
	Email:


 
2.   Activity Information
	Title of Activity:
	

	Beginning Date:
	Ending Date:

	Brief abstract (50 words or less):











	



3.  CHECKLIST: Please check off each item. 
❑	Proposal Cover Page (including the appropriate UDDS number)
❑ 	Professional Development Grant Proposal (2 pages)
❑	Budget worksheet and supporting documentation
❑ 	Documented information on the activity (brochure, web page, email, etc. – limit to one or two pages)
❑	A letter of support from chair/supervisor
❑ 	Resume (as it applies to the professional development grant proposal; a full CV is not necessary)

(Incomplete proposals or missing proper signatures, will be ineligible for consideration.)





School / College Dean’s  or Unit Director’s Office: Please fill out the following information:  
Department Chair/Supervisor (or equivalent):                                

Date: ________________________________________________________                                                                                                  

Signature: ____________________________________________________

Print Name:  __________________________________________________                                                                                    
 

Name and Email of Fiscal Officer (for transfer of funds)                                                                                                                                                                

	_____________________________________________________
   
❑  We verify applicant has an Academic Staff Appointment of at least 50% 
(Limited appointees with Academic Staff backup also are eligible)

Account Number for Transfer of Grant Funds (For processing funds):
	Total Cost of Activity:
	
	PD Grant Request:

	Dept./Unit Contribution:
	
	 

	Fund for Award Transfer
	Program Code
	UDDS Number

	101 Funds Only
	 
	 


* Departmental Support is required to be considered for a professional development grant.

Date: ________________________________________________________                                                                                                  

Signature: ____________________________________________________

Print Name:  __________________________________________________                                                                                    
 













PROFESSIONAL DEVELOPMENT GRANT PROPOSAL
 
1.   	Name:     
Title:   			      		Departmental Unit:  	
                  
2.  Overview:  Provide a brief description of the nature of the professional development (PD) activity. Attach one or two relevant documents—this could be an agenda, program brochure, Web page or CV.
	  
 



3.  Details:  Please provide a description of the location, date(s), total cost and target audience of your PD request. Justify your choices. 
	
 



4. Briefly explain why this activity is important to you and how it will improve your effectiveness in your current role.
	 



 
5. Describe how your proposed activity will meet the needs of your program, your department/unit, other staff, students, and/or the university and/or will enhance effectiveness in those areas. 
	




 
6. Outline your plan for sharing information with colleagues, students or others after your return. Be specific. If it is not possible or practical to share information afterward, please explain.
	





7.  If applicable, please provide a list of campus departments or units and the number of academic staff that will be invited to participate or are a potential target audience. Also include documentation about speaker qualifications, fees and expenses, and what information or service might be provided to the group.
	 

 




BUDGET WORKSHEET
 
Awards typically range from $500 to $1000. Applications below or above this range will receive consideration. Supporting documentation must be provided for all budget items. Include evidence of cost-saving where appropriate. If travel is involved, please be aware of and follow UWSA guidelines that can be found at http://www.uwsa.edu/fadmin/travel.htm.
 
Activity Begin Date:                                                                        	       	              	Activity End Date: 		
                                                                      
	Description
	Cost

	Registration fees or costs 
❑ Membership Rate?   ❑ Early Bird Registration Rate? 	❑ Other Discount? (Describe)                            
	$

	Air transportation (Provide documented quote from Concur/Fox World Travel approved by UWSA guidelines. Funds awarded for travel will not exceed the amount requested at the time of submission and cannot be arranged outside of Concur/Fox World Travel.)
	$

	Ground transportation (UW Fleet is preferred when available.)
# Days or Miles:___x Cost per day/mile: $ ______= Total: $                                 Other costs: 
Taxi, shuttle car rental: $ _______Tolls: $______ Parking: $ _____         
	$

	Lodging (Please note UW lodging maximum requirements; provide documentation if you are staying at the conference hotel and the rate is higher than maximum guidelines.)

# Nights: __________ x Cost per night: $ __________         Other charges (explain):       	                                        ❑  Special Rate? Indicate:     ________________(e.g. state rate, conference rate, government, AAA)
	$

	Food (Not to exceed UW in-state/out-of-state limits; food provided for local participants is not allowed. Do not claim meals that are already included in the registration fee.)
              	Meals included:   	Breakfast #: _____  Lunch #:_____  Dinner #: _____            	
Meals needing funding:
Brkfst:  	# _______  x         	Allowed rate: $ _______     	
Lunch:  	# _______  x         	Allowed rate: $  _______    	
Dinner: 	#  _______ x         	Allowed rate: $  _______    	   
	$

	
	

	Other Expenses (List and justify.)  
 
 

 
	$

	TOTAL* Please enter this total amount at the beginning of the proposal, in the appropriate place
	$



[bookmark: _GoBack]Email complete proposal packet to teri engelke , SoE Assistant Dean for Human Resources, teri.engelke@education.wisc.edu 
