SEHSA
PROFESSIONAL DEVELOPMENT AWARDS PROGRAM

APPLICATION

(Type or print neatly.  Attach additional sheets to complete questions fully.)

Background Information

1.  Name:____________________________________

Date:_____________

     Title:_____________________________________

2. Campus/Department:
________________________________________

3. Mailing Address:

_______________________________________ 

                                  

_______________________________________

                                  

_______________________________________



          

_______________________________________

4.  E-mail Address:   ________________________________________
5.   Criteria (check one):

□   Instructional material development.

□   Workshop or seminar not 100% funded by any other funding source.

□    Grant proposal development.

□    Other SEHSA-related professional development projects or activities.
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Proposed Project or Activity

As clearly and concisely as possible:

1. Describe your project or activity.

2. Specify the starting and ending dates of this project or activity.

3. Explain where this project or activity will take place.

4. If hosting a conference, seminar or workshop, attach any descriptive material and answer the following:

a. What is the title of this event?

b. Are there any co-sponsors?

c. If performing an official or specific responsibility for the sponsor or co-sponsor of the event, please explain (e.g., presenter).

d. If presenting a paper, or if formally participating in another role, give the following information:

i. The title of the paper.

ii. The nature of any other presentation.

iii. Whether or not the co-sponsor has accepted your proposal.  If yes, please include letter or brochure.  If acceptance is pending, notify SEHSA as soon as possible.

5. Briefly describe how this project or activity will directly and specifically benefit the members of the SEHSA Environmental Health & Safety Association.

6. Explain how this project or activity will further the professional development of the individual SEHSA members.

7. Attach any other material that would be helpful to the SEHSA Professional Development Awards Committee to fully understand and evaluate the nature of the project or activity.

8. Attach an updated and brief curriculum outline.
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Budget Summary

$__________
Course Work

$__________
Registration fees for conference, seminar or workshop

$__________
Consumable supplies (paper, pens, postage, etc.)

$__________
Non-consumable supplies (books, software, etc.)

$__________
Travel and related expenses (e.g., for speakers)

$__________
Research support (e.g., computer time, network access or support, clerical support)

$__________
Other expenses (e.g., break, lunch, etc.)
$__________
Total cost for this project or activity
$__________
Other sources of funding for project or activity

$__________
TOTAL REQUESTED FROM THE SEHSA PROFESSIONAL


DEVELOPMENT AWARDS PROGRAM


NOTE:  The maximum award under this program is $1000.

Signature of applicant:________________________________________

Date:___________________________________

Mail completed application with supporting documents to:

Dave Turkow

Director

Environmental Health & Safety

SUNY Brockport

350 New Campus Drive

Brockport, NY 14420


Or E-mail attachments to: dturkow@brockport.edu 
03-17-11
