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College of Arts and Sciences

Supplemental Travel/Professional Development Funding Request


Date:
 

Name:







Rank: 

Department: 


Name of conference, convention, or workshop, etc. 

Please describe your intended activity at this conference, convention, workshop, etc.

Please describe how attendance at this event will benefit your research/scholarship, course instruction, and/or professional service. 

Please describe how attendance at this event will benefit your department, the College of Arts & Sciences, and promote the university’s mission in the areas of research and/or teaching. 

Please list any other conferences, conventions, workshops, etc. that you attended this academic year that were sponsored in total, or in part, by Loyola University Chicago. 

	Conference, Convention, Workshops, etc.
	Purpose of Conference, Convention, Workshop, etc.
	 Amount of LUC Financial Support Received to Attend Conference, Convention, Workshop, etc.
	LUC Unit that Provided Financial Support

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please attach a budget page outlining the anticipated costs of attending the conference, convention, or workshop for which you are petitioning support and indicate any forms of financial assistance (including its source) you have gathered thus far.

______________________________________________________________________

Chairperson’s Recommendation (Please focus your comments on the degree to which the intended activity is central to the faculty member’s professional development and supports the strategic goals of your department).

Please indicate the percentage of your department budget designated to support 

faculty travel: ____________ %

Please indicate the percentage of your department travel budget that has been                                            

allocated to this faculty member: ___________ %

Please indicate below the level of priority you ascribe to this request.
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Very Low 




       

Very High 


  
Priority





        

Priority

Chair’s Signature: ______________________________ Date: _________
Page 2 of 3

