	Faculty Professional Growth Application

Registration Fees

	Name
	College
	Department or Division

	     
	 FORMDROPDOWN 

	     

	Employee ID
	Email Address
	Work Phone
	Start Date
	End Date

	     
	     
	     
	     
	     

	Organization Name
	City
	State

	     
	     
	  

	REGISTRATION FEES

	Activity Title
	Categories
	Total Fees

	     
	
 FORMCHECKBOX 
 Conference/Seminar


 FORMCHECKBOX 
 Workshop


 FORMCHECKBOX 
 Professional Meeting


	     

	Alternate Requests

	
 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
     

	Signature of Faculty Member
	Date


	FPG Received Stamp

	Signature of Campus Representative
	Date


	

	Signature of FPG Committee Chairperson
	Date


	

	FPG COMMITTEE ACTION
	FPG COMMITTEE COMMENTS
	HUMAN RESOURCES ACTION

	
	Approved
	Amount $
	Date


	
Need additional justification


Need additional documentation


Dollar amount modified


Maximum dollars have been allocated


Other


	Account Code



	
	Disapproved
	Date


	
	

	
	Returned
	Date
	
	
	Amount appropriated this action
	Date



	
	Tabled/Pending
	Date
	FPG Funds Available

$
	
	Reference number(s) this action
	Date



	FPG CHAIR COMMENTS




Revised 1/16/2002

http://www.mcli.dist.maricopa.edu/fpg/myfpg.html

