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Short Term PD Application
Self Directed Activity
Within North America 
Revised:  July 2017
         The form has been submitted at least one month prior to the activity start date.  If you are submitting this form within one
         month, please provide an explanation.
 
         All applicable form fields are complete.  Handwritten applications are not accepted.
 
         You have provided a thorough rationale as requested.
 
         You have attached documentation of any meetings you have arranged, including contact information and a detailed
         itinerary.
 
         For research involving human subjects, you have prior approval from the Research Ethics Board.
 
         You have included all applicable taxes in your estimate and  have converted registration,  hotel, and transportation costs into
         CAD as applicable.   Current exchange rates can be found here.
 
         For travel outside of VICTORIA, you have attached a Travel Pre Approval Authorization signed by your Dean.
 
         The form has been signed by your Chair and Dean or Director.
Signatures:  ALL applicable signatures signifying support  are required PRIOR to submitting this application.
Please include a reason if a signature is missing.
Applicant: 
                                            ___________________________________________
Date:
        ________________________
Chair:
                                            ___________________________________________
Date:
        ________________________
Dean/Associate Dean/Director:
                                            ___________________________________________
Date:
        ________________________
CCFA Use Only
 
 PD # _________________         Meeting Date _________________________ 
Applicant Information:
Activity Information:
Activity Dates:
Travel  Dates:
Are you presenting? 
If TERM FACULTY, please indicate your workload % below:
Stop!  Incomplete applications will be returned!  Before you submit this application, please ensure that:
Rationale: (Please ensure that your rationale includes the following:  (If you need more space, please attach a separate sheet.)
 
1.  A detailed description of the activity including why you chose this specific activity and location and indicating which sessions you plan on attending (if applicable).
 
2.  How this activity will contribute to your professional development specifically related to your current or potential role at the college.
 
3.  A description of  any deliverables you expect to bring back from this activity and/or any outcomes you wish to achieve.
1.  A detailed description of the activity including why you chose this specific activity and location and indicating which sessions you plan on attending (if applicable).
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  How this activity will contribute to your professional development specifically related to your current or potential role at the college.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.  A description of  any deliverables you expect to bring back from this activity and/or any outcomes you wish to achieve.
Detailed Funding Request 
(Please note:  approved funding is the maximum you may claim.  Any amount over the amount approved amount indicated below is your responsibility.  Please ensure you have accounted for ALL expenses and converted all US funds to Canadian.
 
PLEASE NOTE ALL AMOUNTS MUST BE CONVERTED TO CANADIAN DOLLARS
CCFA Use Only
 
 PD # _________________         Approval Signatures _________________________ Amount Available $ _______________ 
Accommodation:
Meals/Incidentals: (Please do not include meals covered by your registration fee.)
Transportation: (Travel will be reimbursed at the most economical rate)
Note:   $3000.00 is the maximum you may apply for in one fiscal year.  The total cost is calculated automatically.  If your activity cost exceeds your cumulative maximum, your total to $3000.00 will automatically be applied.  If you are Term Faculty, this amount will be adjusted by the committee to reflect your pro-rated maximum amount.
Do you require an advance of funds?  (minimum of $500, up to a maximum of 70% of the approved amount)
Please retain a copy for your records and submit the ORIGINAL to the CCFA Office:  Y221, Lansdowne Campus - Local 3655
If you are travelling to the US, please include the current exchange here.  Current exchange rates can be found here.
If requesting car rental funding, please include with your rationale on page 2.
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