BAINBRIDGE COLLEGE
STAFF DEVELOPMENT AWARD APPLICATION
Name: _____________________________________________________________________________________
Position: ________________________________ Date of first regular employment at BC: 





Name of activity (please attach copy of activity information i.e., brochure, renewal notice) 
___________________________________________________________________________________________
Amount Requested $ _______________

Dates of the planned activity: ____________________________
Please enter estimated amounts for: Registration: 

  Lodging: 

Other:



Please provide other funding sources you are receiving for this activity:







Proposal:

(A) What do you propose to do with the development award?

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
(B) Travel, if applicable (estimated amount): ________________________________________________
(C) Anticipated benefits to you and the college community: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
(D) How will you use the results or share the benefits with your colleagues:

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
(E) Additional comments: _______________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
I accept the conditions as specified and agree to use these funds for the purpose that I have stated.

Signature: Employee: _________________________________________________________________________

    Supervisor: _________________________________________________________________________

Application Reviewed on _______________________ by ____________________________________________







                        Staff Development Chair

Approved ____________   
Not Approved ____________

Amount Approved $



