FACULTY DEVELOPMENT PROPOSAL WORKSHEET

Name ___________________________
Department ____________________

	Please check the box corresponding to the type of grant requested:

(       Travel to Conferences                 (     Research and Study Grant

(       Sabbatical Supplement


TRAVEL:

Departure date _________________________
Return date __________________________

Destination ____________________________________________________________________

	Registration fee
	

	Tuition Cost
	

	Airline Ticket
	

	Ground Transportation (i.e., cab, limousine, etc.)
	

	Private auto   _______ miles driven at $.40
	

	Accommodations    _____ nights at _____ per night
	

	Meals     _____ days at $40 per day *
	

	Miscellaneous expenses (list):
	

	
	

	
	

	· Check here if your Departmental travel has been expended.  If you still have 

Departmental travel funds available, they must be deducted from the total.
	<                  >

	ESTIMATE OF TOTAL TRAVEL EXPENSE
	


	Appropriate receipts, along with the appropriate form listing actual expenditures, must be submitted to the Office of the Provost after completion of trip.   The Out-of-Pocket-Expense Report is available at www.presby.edu/presby_gateway/gateway_freeform_T6_R609.html. 

*Meal allowances are capped at the lesser of $40 per day or U.S. Government guidelines for M&IE rate and must be accompanied by actual receipts.  For more information, check the IRS web site, http://www.irs.gov/pub/irs-pdf/p1542.pdf.


Submit one copy of this proposal along with a memo describing your trip to the Office of the Provost for dissemination to the committee.


DEPARTMENT CHAIR APPROVAL:_________________________________

