MASSACHUSETTS WOMEN IN PUBLIC HIGHER EDUCATION

Application for Members for 

Professional Development Funds

	Date of Request:
	
	Date of Event:
	

	Name:

	Institution:

	Professional Title:

	Office Address:

	Telephone Number:
	
	Email Address:
	

	Title of Activity:


Completed submissions are to be mailed electronically to the Professional Development Committee Chair, Patricia Hanrahan, at phanrahan@stcc.edu.  Please attach all additional documentation in your submission email.  

1. How does the proposed activity enhance your professional/job development, and how does it fit with your career path? (45 points)

2. How does your participation in the proposed activity relate to the goals of MWPHE? (35 points)

3. How do you propose to share with the MWPHE community what you learned through the proposed activity? (15 points)

4. Legibility, clarity and completeness of the application. (5 points)

Anticipated Costs

Please be as accurate as possible.  Refer to GUIDELINES for listing of non-allowable expenses and more specific information on the awards process.

	Description
	Cost

	Registration Fee or Tuition
	$

	Materials
	$

	Travel (mode of travel):
	$

	Other (describe)
	$

	Personal Contribution
	$

	Institutional Contribution
	$


Email your completed form and attachments by March 12, 2010 to Patricia Hanrahan at phanrahan@stcc.edu.
