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GUAM COMMUNITY COLLEGE 
PROFESSIONAL DEVELOPMENT 

REQUEST FOR FUNDING APPLICATION FORM 

FUNDING SOURCE: PROFESSIONAL DEVELOPMENT FUNDS: FOAP#: _______________ 

TOTAL AMOUNT REQUESTED:   $ 

CATEGORY FOR WHICH FUNDING IS REQUESTED: 
! CONFERENCE/WORKSHOP 

! On-island 
! Off-island 

! Mini-Grant 
! GUEST SPEAKER/CONSULTANT FEE 
! TUITION ASSISTANCE 
! OTHER:__________________________________________________________ 

PROPOSED PROFESSIONAL DEVELOPMENT ACTIVITY: 

LOCATION / INSTITUTION: ___________________________________________________       

STARTING DATE: ____________________  ENDING DATE: ________________________ 

I certify that all information included in this application is true. 

NAME: ____________________________ DEPARTMENT: ___________________________  

Home Phone:______________________  Work Phone/Ext.: _________________________ 

SIGNATURE: ___________________________  DATE: ______________________________ 

SIGNATURE OF DEAN DATE 
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GUAM COMMUNITY COLLEGE 
PROFESSIONAL DEVELOPMENT ACTIVITY 

REQUEST FOR FUNDING APPLICATION FORM 

A) State how the proposed professional development activity responds to the
professional development priorities established by your department and the
College.

B) 
State how the proposed professional development activity will enhance/improve 
student learning outcomes or student needs. 
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C) Provide an action plan of how you will implement what you have learned from the
professional development activity.  Provide objectives and timelines.

Objective (s) and Activity (ies) Target Date 

D) COSTS:

Registration Fees....................………. $________________________________ 

Transportation..................................... $________________________________ 

Per Diem (no. days X cost)………….. $______ X ________ = $_____________ 

Other*……………………………………. $________________________________ 

TOTAL COST  $________________________________ 
*Complete only if requesting actual reimbursement.

E) Prior approved applicants must submit a Clearance Report Form with the PDRC
Chair person signature and Dean’s signature certifying completion of obligations
to PDRC and the college.

For Tuition Assistance  only 

I am requesting assistance for: 

 Associate’s  Bachelor’s  Master’s  Doctorate 

 Certification  Other (Specify): 

COURSE(S) TO BE TAKEN:  

REQUIRED ATTACHMENTS: 

1. Verification of course cost

2. Statement of Individual Educational Plan.  This should include how this course is
applicable to your course of study, the name and description of the course, date of when
you intend to take the course or completed the course, amount of credit offered for the
course, and how this course will benefit the college and support your professional
development growth plan identified in your Individual Faculty Plan.
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