BEMIDJI STATE UNIVERSITY

PROFESSIONAL IMPROVEMENT FUND

Application for MSUAASF Employees

NAME ____________________________________________        DATE _________________________

DEPARTMENT _______________________________________________________________________

PERIOD FOR WHICH GRANT IS REQUESTED __________________________________________

NAME OF CONFERENCE, WORKSHOP, ETC. ___________________________________________

LOCATION OF EVENT ________________________________________________________________

DATE OF EVENT _____________________________________________________________________

1.
Describe the program for the purpose of professional improvement, employee development, staff training or related program which you intend to pursue.  (If space is insufficient, please use another sheet.)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

2.  
Itemize Funding:






Amount



Explanation

Tuition/Registration

        $  
_________

________________________

Fees




_________

________________________

Transportation



_________

________________________

Lodging




_________

________________________

Meals




_________

________________________

Equipment & Supplies


_________

________________________

Other (Specify)



_________

________________________


TOTAL

       
        $
__________

________________________

3.
Explain how this training will benefit you and the institution in your subsequent work.


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________

4.
Number of years of service at this University:


(Including this year) _____________________________________________________________


Highest degree held _____________________________________________________________

5.
Have you ever received an improvement grant before? ________________________________


If so, when, and for how much? ___________________________________________________


Purpose of former improvement grant _____________________________________________


_______________________________________________________________________________

_____________________________________




______________

Signature of Applicant







Date

____________________________________
____________________

______________

Signature of Supervisor



Recommendation

Date

Please be advised that members awarded a PIF grant are required by contract to provide a final report of the activities within 30 days of the activity.

PIF COMMITTEE

Funded

$____________________

Not Funded
  ____________________
