North Dakota Community College Consortium
Faculty Professional Development Award
APPLICATION

Individual Application Deadline:
October 1, 2011 or February 1, 2012   •  Maximum award amount $1000

Group Application Deadline: 
December 1, 2011  •  Maximum award amount $5000            
1.  Complete Information
Name of applicant(s)

     
Department Name
     
Institution
 FORMDROPDOWN 
     Please click on box for pull down menu.       


Phone 
     

Fax
     

E-mail
     

Type of Award:
 FORMDROPDOWN 

 Click on box for pull down menu. 
Title of Proposal
      
2. Abstract of the Proposal  
Briefly give an abstract of the proposal.  Include the objectives, activities, and assessment of the project.  Attach additional sheets and/or other supporting materials as necessary to this document.

Designated area will expand as you type.
     
3. Timeline
Include a timeline of when activities will take place, when funds are needed, how much, when an assessment will be done, and when the results will be shared.  Attach additional sheets as necessary to this document.
Designated area will expand as you type.
     
4. Funding 
How much money are you requesting?   $         
Please categorize your request choosing one of the following:
 FORMCHECKBOX 

The funds I’m requesting are for expense reimbursement purposes:  my request includes reimbursement for 

such things as meals, lodging, travel, registration fees, etc.  Any unused funds will be returned to the NDCCC 

honorarium fund.  

 FORMCHECKBOX 

The funds I’m requesting are for an honorarium:  I am requesting financial compensation for time spent on a 

special project.  If awarded, I understand that I will be taxed on the compensation received.  Please include in 

your proposal the approximate number of hours for which you are requesting compensation.  Any unused funds 

will be returned to the NDCCC honorarium fund.  

 FORMCHECKBOX 

The funds I’m requesting are a combination of both expense reimbursement and an honorarium.  Please 

include in your proposal the approximate number of hours for which you are requesting compensation.  Any 

unused funds will be returned to the NDCCC honorarium fund.  

Specify dollar amounts for each category:



Expense reimbursement total:
$
     

Honorarium total: 
$
     
Please list source of other funds.  Designated area will expand as you type.
      
Please include an itemized budget. Designated area will expand as you type.
     
5. Recipients will be required to submit a professional development activity report, due no later than January 31, 2013.  
Activity Report form can be found at www.ndccc.org.

Reports should be submitted electronically to Carol.Meehan@ndscs.edu.

Reports will be published on the NDCCC website.

6. Have you previously received an NDCCC Faculty Professional Development Award? 
               FORMCHECKBOX 

No  
 FORMCHECKBOX 
          Yes              Year 
     
Once completed, please use ‘SAVE AS’ (File tab, Save As) to save your form on your computer. 
Remember to name your document and where you have saved it. 

Then e-mail the form (as an attachment) and any supporting documents to carol.meehan@ndscs.edu
For NDCCC Executive Committee Use:

Approved 
 FORMCHECKBOX 

Amount       
Disapproved 
 FORMCHECKBOX 


Date
     

Comments:  
     
