Federal Work College Study Funds 

Staff Development Funding Request 

Date: __________________________________
Name: __________________________________
Phone: _________________________________
E-mail address: __________________________
CPO: ___________________________________
Work Crew: ______________________________

# of Students Attending: ___________________
Development Opportunity: 
Type of Program:   _____________________
Title of Program:  ______________________
______________________________________
Date of Program: _______________________
______________________________________

Program Website:  ______________________
Fees/Expenses 

Program fees: ____________________________________________________________________________
Transportation type and expenses (estimated): ________________________________________________
Lodging type and expenses (estimated): _____________________________________________________
Food expenses (estimated): 

_____ # of breakfasts

_____ # of lunches

_____ # of dinners

X  $ ______  X  ______ # of people = __________ 

X  $ ______  X  ______ # of people = __________

X  $ ______  X  ______ # of people = __________

Total amount requested: _______________
As the Federal Work Study Funds are provided by the government to promote the work-study experience as a tool in your education, please answer the following question as thoroughly as possible: 

How will the event integrate your specific work, educational, and/or service-learning experience? Attach an additional sheet. 

Please supply a reflective synopsis* to the Work Program Office within two weeks of returning from the conference/workshop. This reflection should include examples of what you learned at the conference/workshop, as well as how this knowledge will assist you. If you do not complete a synopsis, you will be unable to request any additional funds for future developmental opportunities. __________ (Initial) 

Restrictions: 

· A staff member must attend the event if there are three or more student attendees and the event includes 
an overnight stay. 

· Members of the opposite sex must stay in separate rooms.
· Funds do not cover additional expenses such as alcohol, internet use or movies viewed at the hotel. 

Work Program-Sponsored Off-Campus Event

Code of Conduct Agreement

I, _____________________________, as a representative of Warren Wilson College will abide by all College Policies, as stated in the Employee Handbook, while participating in ___________________________________ on _______________.

I understand that I am financially responsible for any and all funds requested. If I fail to show up for an event or in any other way forfeit my right to participate, I understand that I will be billed for any expenses the College has paid for my attendance.

I understand that the College asks me to assume personal responsibility for my behavior.  Should I, in the judgment of the event organizers, other staff/faculty members or leadership, exhibit behavior that is inappropriate and would negatively effect the College or my fellow participants, I will be subject to sanction as deemed necessary by my supervisor(s).

_______________________
Staff Member’s Signature
Date: ____________________

_____________________________


Dean of Work’s Signature   

Date: ________________________

*Why write a reflection? All federal money received and dispensed by the College is subject to federal audits. These audits need to include evidence that shows their dollars were spent on authorized programs. Your reflection of the educational value of the program you attended will establish that the money was spent appropriately.

