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2023-2024 Professional Development Grant Application

Southern Oregon University

	Proposal Title:
	

	Name(s) of Applicant(s)
	

	Academic Program:
	

	Project Start Date:   
	
	Project End Date:
	


	Total Project/Proposal Costs:
	$

	Total PDG Funds Requested:
	$


	OTHER SOURCES OF SUPPORT:

	List other confirmed funds for this project:

	
	
	$

	List other funding sources sought:

	
	
	$


	Release Time:  List below any faculty release time requested in this proposal.  Please obtain the signature of each faculty member's program chair:

	Course number:

	FTE Release
	Program Chair (Please address in Chair’s comments)

	
	
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
  Denied

	
	
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
  Denied

	
	
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
  Denied


	Applicant(s) Name(s)


for release time:


	
	Date:
	

	
	
	Date:
	

	
	
	Date:
	


Budget Sheet
	Proposal Title:
	

	Stipend and Wage Requests (including OPE):

	Grantee Stipend(s)
(up to $2,000 per person)

(see Instructions and calculate hourly rate for stipends)
	$
	+ 35% OPE
	$
	=
	$

	
	
	
	
	
	

	Grantee Replacement Cost

(up to $700 per credit hour)
	$
	+ (39% OPE)
	$
	=
	$

	Total Salaries Requested (including OPE):
  
	$


	Other Expenses
	

	Equipment (purchase or rental; please list)
	

	1.
	
	$

	2.
	
	$

	3.
	
	$

	Services and Supplies
	
	$

	Travel/Transportation
	
	$

	Other (please list):
	
	

	1.
	
	$

	2.
	
	$

	

	TOTAL project costs:
	$

	Non-PDG funds to be used:
	$

	Total PDG funds requested:
	$


Program Chairs: Your comments are an important part of this application; your viewpoints will be used as part of the criteria upon which projects are selected for funding.  Please indicate the strengths of this proposal and its significance to programs within your Program.
	Program Chair - Comments:

	

	Program Chair:
	
	Date:
	


Division Director: Additional comments may be added by the Director in support of a proposal or to highlight priorities within the Division or Center.  At minimum, proposals must be approved by the Director prior to evaluation by the Faculty Development Committee.
	Director of Division/Center - Comments (optional):

	

	 FORMCHECKBOX 
 Approved

	 FORMCHECKBOX 
  Denied
	

	Director of Division/Center
	
	Date:
	


Please attach narrative (up to three pages) with complete project description.
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