WASSRA FUNDING SUBMISSION

	CELL:
	
	COORDINATOR:
	

	SCHOOL:
	
	C/CODE:
	

	PHONE:
	
	FAX:
	

	EMAIL:


	


	Total Amount Requested $:
	

	No. of WASSRA members attending
	

	No. of non-WASSRA members attending
	


BREAKDOWN OF COSTS (IF ANY)

	COST
	AMOUNT
	DESCRIPTION

	Presenter
	$
	

	Venue
	$
	

	Course Cost
	$
	

	Other (describe)
	$
	


BRIEF DESCRIPTION OF PLANNED PROFESSIONAL DEVELOPMENT

Date and Duration:  ________________________________________________

Please attach any other information that may support your request and send request to the PD Coordinator.
