Professional Development Funds Request Form

Hi, Christie. When you submit this form, the owner will see your name and email address.

* Required

Employee Information

1. Employee Name * [T}

Enter your answer

2. Employee Title * [0}

Enter your answer

3. Employee Email Address *

Enter your answer

4. Month and Year of Hire *

Enter your answer

<)

<)

5. Daytime Phone Number (including area code and/or extension) * 1)

Enter your answer

6. Department * (1}

Enter your answer

7. Job Title * [T}
O

Enter your answer
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Professional Development Funds Request Form

* Required

PrOfeSSIOnal Development FU nd I ng Type D:l)) This content is created by the owner of the form. The data you submit will be sent to the form owner. Microsoft is not
responsible for the privacy or security practices of its customers, including those of this form owner. Never give out your
password.

8. What type of Professional Development funds are you requesting? * 0y Microsoft Forms | Al-Powered surveys, quizzes and polls Create my own form

Privacy and cookies | Terms of use
Professional Development Funding: Available to all full-time and part-time employees.
Eligible employees can receive financial assistance of up to $2,500 (including travel) per
@ academic year for job-related professional development activities, including conferences
and seminars.

O Tuition Reimbursement: Eligible for full-time and part-time employees after 12 months

of continuous employment. This funding is available for up to $1,500 per academic year.

9. Is this training, seminar, conference, or webinar required to maintain a current
professional license or certification for your position? [} &

@ Yes
O No

10. If yes, please specify the license/certification and renewal requirements * [T}

Enter your answer



Development Guidelines (N:AllCampus/BusinessOffice/ProfDevelopment). * [1}

0
Professional Development Funds Request Form
* Required
Professional Development Plan Details m 16. Will additional people be attending this training? Be sure that all other participants

complete their own Professional Development Funds Request Form. * [T}

11. Name of Training/ Workshop/ Conference * (1} O Yes

Enter your answer @ No
12. Please provide a link to the training/ workshop/ conference website *  [1} 17. Start Date of Training/ Workshop/ Conference *  [1}

Enter your answer 11/3/2025
13. Please describe the objectives, topics, and content that will be covered during this 18. End Date of Training/ Workshop/ Conference * [1}

activity. * [0}
Please input date (M/d/yyyy)
Enter your answer

19. Is the event face-to-face or Virtual *

@ Virtual

O Face-to-Face

o)

14. Explain briefly what you intend to learn or gain from attending this activity. * [T}

Enter your answer

20. Will you require additional days for travel? * [T}

O Yes

15. Total Estimated Cost of this Professional Development Activity (including
registration, transportation, meals, lodging, etc.). Reference the NHTI Professional



@No

21. Location of Training/ Workshop/ Conference (City and State) * (1}

None

22. Will you need to use an NHTI car or van for transportation * (1}

O Yes
@ No
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Professional Development Funds Request Form

* Required

Approvals A

23. Please confirm that your supervisor has already approved of this professional

development request. * [T}

O Yes, | can confirm that my supervisor has approved this professional development activity.

O No, | cannot confirm this. | understand that my request for professional development
funds can not be considered at this time.

24. Name of your Supervisor *

<)

Enter your answer

[ ] Send me an email receipt of my responses

Page 6 of 6

B Microsoft 365

This content is created by the owner of the form. The data you submit will be sent to the form owner. Microsoft is not
responsible for the privacy or security practices of its customers, including those of this form owner. Never give out your
password.

Microsoft Forms | Al-Powered surveys, quizzes and polls Create my own form

Privacy and cookies | Terms of use



	PD1
	PD2
	PD3
	PD4

