BAINBRIDGE COLLEGE
STAFF DEVELOPMENT AWARD CRITERIA CHECKSHEET

Name: 







Date of Employment: ___________________________ 
Verified by: _____________

1.
Benefit to employee: ________________________________________________


Benefit to college: __________________________________________________

2.
How does the activity pertain to current position? _________________________


__________________________________________________________________


__________________________________________________________________

Type of Activity: _________________________________________________________

Registration Fee: _______________________

Travel amount: _________________________

Fully completed App: ________

RATING SCALE::

Highly Benefits
5

Benefits

4

Somewhat Benefits
3

Little Benefits

2

Poor Benefits

1

No Benefits

0
