

Application Form for Professional Development Fund
SFU English Language & Culture and Interpretation & Translation and International Teaching Assistant Programs

Itemized Details of PD Fund Request                                                  
Employee Name: …………………………………………….  Date: …………………………………..
Include the following information:
Yearly Membership in Professional Organization – name of organization, membership year & cost
Yearly Subscription to Professional Journal – name of journal, membership year & cost
Conference/Course/Workshop – name, date, location & fee amount requested  + attach a copy of the official description of the conference or course or workshop to this application form + proof of your attendance 
Books or Ebooks – titles, author, publisher, publication date & cost
Other – consult with PD Fund Committee on appropriate wording  
	Detailed Information for each item requested

	Cost 
(Includes tax, shipping, etc.)

	1.

	

	2.

	

	3.

	

	4.

	

	5.

	

	6.

	

	                                                                                                 Total
                                                                                    
	





Employee Name: ………………………………………………  Dept./Program:  □ ELC  □ ITP □ ITA








Email: ……………………………………………………………








SFU Employee ID# ……………………………………………  Phone: …………………………………..








Request is for: (fill in details on itemized list pg. 2)





□ Membership in Professional Organization     □ Subscription to Professional Journal 


   


□ Conference Fees     □ Course Fees     □ Workshop Fees     □ Books or eBooks    





□ Other ………………………………………………………………………………………………………..








Requested Amount:   $  ………………………………………………….








Date: ………………………………………………………………………..











Applicant’s Signature: ……………………………………………………………………………………….  








Completed by PD Fund Committee:





Request Approved □      Amount Approved $ …………………………





Approved by: …………………………………………………………….. Date: …………………………





Approved by: …………………………………………………………….. Date: …………………………





Request not accepted □


For the following reasons:





………………………............................................................................................................................





………………………………………………………………………………………………………………….





………………………………………………………………………………………………………………….





The information on this form is collected under the authority of the University Act (R.S.B.C. 1996, C.468, S27 (4)(a) and the ELC/ITP/ITA Professional Development Fund Policy. The information is related directly to and needed by the University to process professional development expense claims. The information will be used to issue reimbursement to employees.











