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Creighton College of Arts

and Sciences

Application For Faculty Development Travel Grant

NOTES: (1) In order to qualify their travel expenses for reimbursement under this Policy, faculty members must normally apply to the Dean and obtain his approval before leaving for their trip. Since the Dean typically reviews such paperwork approximately once per week, faculty members should submit this form with the accompanying recommendation from their department chairperson as early as possible and at least ten days before they leave. Applications received in the Dean’s Office after the date on which a trip began may not be funded all and, even if allowed, will normally be subject to a 50% limitation on reimbursement. (2) The Dean’s approval for travel is always contingent on available funding. (3) This form is for faculty development travel, not for travel on official University or College business.
Applicant’s name:




Applicant’s department:

Priority ranking of this travel [1=top priority, 2=second priority, etc.] :
Conference Title:

City:






Dates:

Will you miss more than one class session per course you are teaching?      YES        NO     

If “yes,” please explain on a separate page how those classes will be covered.
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Self-assessment Worksheet for Counting Points
Travel is usually approved if the following threshold point counts are reached

for a Priority 1 trip, 2 points

for a Priority 2 trip, 4 points

for a Priority 3 trip, 5 points. 

For full instructions, including threshold counts for trips with priorities higher than 3, see the Faculty Development Travel Policy at http://puffin.creighton.edu/ccas/FacStaff/polManual/polManual.htm.

	Points

Possible
	Points

Claimed
	Description
	Instructions for justification


	4
	
	You are presenting a paper or making a roundtable presentation, or equivalent.
	Attach copy of title and abstract, plus written record that the presentation has been accepted.  

	4
	
	You are attending a training workshop critical to your research or teaching. 
	Attach short explanation.

	2
	
	You will meet at a conference with co-authors or collaborators (a) on a specific project of significance to your teaching and/or research or (b) to develop a specific collaborative project or program.
	Attach short explanation.

	2
	
	You must fulfill responsibilities as a professional association officer, a discussant or panel chair.
	Attach copy of program or equivalent documentation. 

	2
	
	You are an untenured, tenure-track faculty member.
	No justification needed.

	2
	
	You wish to attend a conference as part of a planned process of learning significant new skills as a researcher or teacher. 
	Attach short explanation. Chair should also address significance of new skills to the individual and department. 

	TOTAL
	
	
	


List specific ways in which this project will further your current or future research plans, enhance your teaching, or promote your professional service:
Provide a brief statement of your plans (if any) for publication of the project/presentation:

Estimated Expenses


Registration fee


__________ 
(limited—see Policy) [Note 1 below]

Major travel (airfare/train/car) costs
__________ 
(limited—see Policy)


Incidental travel (van/bus/taxi) costs
__________ 
(please itemize)

Hotel/housing costs 

) 
__________
($125/day max in major city, $100/day others; cumulative 

cap of $375 major city, $300 others) [Notes 1 & 2 below]
Meals (receipts required)

__________
($58/day max in major city, $45/day others; cumulative
cap of $230 major city, $180 others) [Note 2 below]

Compensation (if any) 
         (
__________  )
(subtract from the estimate as appropriate)

TOTAL



__________
Notes

1. Attach a copy of the publicized registration form, including hotel/housing costs if available.
2. For a list of major cities as approved by the IRS, see http://www.creighton.edu/Controllers/proced/highlocalities.htm. 

3. Travel for more than three days (the limit set by cumulative cap) is possible with appropriate justification. Attach an explanation for consideration by the Dean. 
___________________________  


______________________

Signature




 
Date
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