Number: SCP 2624.A

SOUTHERN WEST VIRGINIA COMMUNITY || Effective: January 28, 1991
AND TECHNICAL COLLEGE Revised: ~ September 1, 2000

PROFESSIONAL DEVELOPMENT COMMITTEE

STAFF TUITION/PERSONAL
REQUEST FOR FUNDING

DIRECTIONS [Print or type]

$300.00 MAXIMUM per semester for an individua employee

Complete the Request Form [Sections 1 OR 2 plus 3]

Obtain REQUIRED signatures

Prepare a Purchase Order [PO] and/or Travel Request [leave the amount & fund coding block blank]
Submit the ORIGINAL request to the Human Resources Dept.

Attach other related materids. [i.e. brochure, copy travel form, waiver, eic.]

INCOMPLETE FORMSWILL BE RETURNED TO SENDER [May ddlay funding]

NoghA~WDNE

NAME: DATE:

SSN: TOTAL AMOUNT REQUESTED

CHECK ONE: & CONFERENCE/SEMINAR €& COLLEGE TUITION/EXPENSES
[Complete SECTION 1 & 3] [Complete SECTION 2 & 3]

SECTION 1 CONFERENCE/SEMINAR Information

Conference Name:

Date(s):

Location:

BUDGET: Trave: Lodging:

Meals. Regidtration Fee:

Other:
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SECTION 2 TUITION

If you plan to attend aWest Virginia State Supported Collegeor Univer sity for master s’doctor atelevel cour ses, you must apply
for aTuition FeeWaiver prior toapplication for Professional Development funding. A copy of thefeewaiver MUST beattached
tothisrequest. Graduatetuition paid to employeesistaxable and will bereported tothe IRS.

ARE YOU ENROLLED IN A DEGREE PROGRAM? & No & Yes- Major/Minor Field(s)

INSTITUTIONNAME:

LOCATION:
COURSE#  SECTION TITLE TIME/DAY  CREDIT HOURS
SECTION 3 [MUST BE COMPLETED]

JUSTIFICATION & SPECIFIC BENEFIT TO THE COLLEGE {How isthis funding request related to your job?]

a. Haveyou received fund this fiscal year from the PDC? € YES € NO
If yes, state amount: $
b. Haveyou received funds this fiscal year from your Department? & YES & NO

NOTE: 1. If thisrequest is approved and | do not attend the Conference/Seminar, | will contact the Human
Resources Department in WRITING, so that the money encumbered for my training may be used for
someone else.

2. Incasemy tuition is paid & subsequently | withdraw from aclassor receive afailing grade, | will

repay the funds expended by the Professional Development Committee.

REQUESTED BY:

Print Name Signature Date

SUPERVISOR: & Approved & Not Approved
Signature Date

PDC CHAIRPERSON € Approved € Not Approved
Signature Date
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