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Application for Professional Development Funds 

 

 
Name of Conference/Seminar/Program/Activity: 

 

 

 

 

Date of Conference/Seminar/Program/Activity:___________________________ 

 

Location:______________________________________________________________ 

 

Name of Applicant:_____________________________________________________ 

 

Division/Department:___________________________________________________ 

 

Phone Number:__________________________________________________________ 

 

How will Roane State/Program/Division/Department benefit from the 

activity? 

 

 

 

 

 

 

 

Please attach a brochure (if available) describing the activity. 

 

I know of no other comparable opportunity at lesser cost. 

 

 

 

Applicant’s Signature & Date 

 

Roane ♦ Oak Ridge ♦ Scott ♦ Loudon ♦ Cumberland ♦ Campbell ♦ Knox (Center for Health Sciences) 


