[image: image1.png]School of
Continuing Education

North Orange County Community College District



STAFF DEVELOPMENT APPLICATION

	Application Name(s):
	Application Date:

	Job Title:
	Work Site:

	Title of Activity/Proposal:

	Location of Activity:
	Activity Date:

	Total Funding Requested:


You may use a separate page to elaborate on the statements that follow.

Please indicate how this activity directly relates to your employment/work assignment with SCE (i.e. professional growth, instructional improvement, work efficiency, curriculum implementation or organizational development).

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Please describe the level of impact that this staff development activity will have on your work environment (i.e. on you as an individual, on students, within your program of office setting, on the campus and/or district).

______________________________________________________________________
_____________________________________________________________________
______________________________________________________________________
Provide a statement justifying which State Chancellor's Office primary criteria this activity/proposal meets in terms of professional growth and your current assignment (specify criteria number(s) listed in guidelines).

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Complete the necessary budget on the next page

STAFF DEVELOPMENT APPLICATION

Have you received Staff Development funds previously this year?    __ Yes
__ No          

In light of the number of requests and limited fund,


Are you willing to defray some of your expenses?           
__ Yes     
__ No


Have you investigated other sources of funding?

__ Yes    
__ No 


If yes, indicate which source(s) and the amount 
     
_______ $_______    

Please note that by applying for staff development funding you are not eligible to receive Professional Growth Dollars, Continuing Education Units (CEU), or earn credits toward a degree, credential, or certificate.  By initialing here you acknowledge understanding of these guidelines.  



       INITIALS __________

List all projected expenses:

	Registration 
	$

	Consultant
	$

	Materials
	$

	Travel(transportation, mileage, parking)
	$

	Lodging
	$

	Meals
	$

	Substitute
	$

	Other:
	$

	                                                                                                         Total
	$


Check which statement(s) indicate how you plan to disseminate the information received through this activity to others in the School of Continuing Education (Check all that apply):

__ Distribute information among colleagues


__ Share the information at a division meeting

__ Give a Brown Bag Lunch workshop

__ Provide a Flex-Day Activity workshop

__ Be a resource on this subject for others

__ Report to the Staff Development Committee

__ Publish an article in the SCE Newsletter

Other: _________________________________

STAFF DEVELOPMENT APPLICATION

This application has been reviewed by your immediate supervisor:  
__ Yes      __ No

Supervisor signature: ____________________________________________________

Comments: ____________________________________________________________
______________________________________________________________________
______________________________________________________________________

Please be sure that you application packet is complete. Incomplete packets will be returned. Send the completed packet to the Staff Development Committee via Cathryn Neiswender [Cypress Campus - cneiswender@sce.edu]
FOR OFFICE USE ONLY:
	Received:
	__ Approval:              __ Denial:
	Evaluation:


Committee Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________






