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	Faculty Professional Growth Application

Academic Advancement

	Name
	College
	Department or Division

	     
	 FORMDROPDOWN 

	     

	Employee ID
	Email Address
	Work Phone
	Start Date
	End Date

	     
	     
	     
	     
	     

	Organization Name
	City
	State

	     
	     
	  

	Academic Coursework

	
 FORMCHECKBOX 
 Graduate
 FORMCHECKBOX 
 Upper Division
 FORMCHECKBOX 
  Program of Study
 FORMCHECKBOX 
 Other

	Subject Code
	Course Number
	Course Title
	Total Credit Hours

	     
	     
	     
	     

	Alternate Requests

	 FORMCHECKBOX 
 
Sabbatical Change
 FORMCHECKBOX 
  Professional Leave of Absence
 FORMCHECKBOX 
  Program of Study Change
 FORMCHECKBOX 
  Appeal

	Once approved a copy of this application becomes a part of your official personnel file.

	Describe how  this activity enhances your professional growth

     

	Tuition costs and registration fees are the responsibility of the faculty member. I certify that I have paid all relevant registration fees/tuition.

	Signature of Faculty Member
	Date


	FPG Received Stamp

	Signature of Campus Representative
	Date


	

	Signature of FPG Committee Chairperson
	Date


	

	FPG ACTION
	FPG COMMENTS
	HUMAN RESOURCES ACTION

	
	Credit Hours Approved
	Hours
	Date
	
	Need original grade slip/ transcript sent to HR
	
	Verification received
	Date



	
	Disapproved
	Date
	
	Need additional documentation
	
	Credit hours approved this action
	Date



	
	Returned
	Date
	
	Need verification of actual hours
	
	Total credit hours accrued to date
	Date



	
	Tabled/Pending
	Date
	
	Other
	
	Action verified
	Date



	FPG CHAIR COMMENTS




FPG Academic Advancement Application  (rev 02/15/2002)
http://www.mcli.dist.maricopa.edu/fpg/


