Eastern Connecticut State University

Proposal for Retraining

Name of Member to be Retrained:_______________________________________________          Date:______________

Name of Person Submitting this Proposal:____________________________________________________

Description of Program   (Please attach any supporting Material)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Institution where Program will be Taken:________________________________________________________

Estimated Time for Program Completion or Dates of:______________________________________________

Does this Proposal Contain a Request for Funding?        ____YES        ____NO

If YES, Provide Estimate of Retraining Costs for Each Year of Program, with Explanation of Costs on Separate Page.

ITEM



FISCAL YEAR  _______


FISCAL YEAR  _______

Tuition



$____________________


$____________________

Fees



$____________________


$____________________

Books/Supplies


$____________________


$____________________

Travel



$____________________


$____________________

Related Expenses

$____________________


$____________________

TOTAL REQUEST

$____________________


$____________________

Signature of Person Making Proposal _____________________________________ Date_______________

Approval - Department Head ____________________________________________ Date ______________

Approval - Dean of School    ____________________________________________ Date ______________

Approval – Academic VP      ____________________________________________ Date ______________

Funding Certification, Admin VP ________________________________________ Date ______________ 

FINAL APPROVALS:

Member to be Retrained       _____________________________________________ Date ______________

AAUP Representative          _____________________________________________ Date ______________

President                               _____________________________________________ Date ______________

