
Applicant Name:             Faculty Classification: 

College/Division: 

Department: 

Destination of Travel: 

Projected Travel Start Date: Projected Travel End Date: 

Summary of Event: 

Cost Summary: 

Total Cost: $ 

       PDC funding limit reached with prior travel 

Upload PDC approval letter if PDC funding has been granted for this travel. 
If PDC funding was exhausted for prior travel, upload PDC approval 
letter(s) for that travel and acceptance letter from the organization for this 
request.
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Amount Granted by Provost: $ 
 
 
 
Department Chair/Director Approval: 
         Date: 
 
Dean/Manager Approval: 
         Date: 
 
Provost Office Approval: 
         Date: 

Funding Provided By Amount Received 
Professional Development Committee $ 

Department $ 

College Dean/Manager $ 

Current Total for Travel Funding: $ 
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