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Request to Engage in Professional Development
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(See Zayed University Policy on Professional Development – HR -FAC–04)

Faculty or staff member _______________________________________ College/Dept _________________________________

Title of conference or other activity ___________________________________________________________________________

Location of conference (or other activity) ______________________________________________________________________

Dates of absence from campus __________________________________  Number of calendar days absent _________________
Travel Purpose

______ Business only              ______ Primarily Business combined with Personal           ______ Primarily Personal combined with Business

Last Day at Work “on Site”:  _________________________          First Day of Travel:  _________________________________               

Last Day of Travel:  _____________________________​​​​​​​​___          First Day Back at Work “on Site”:  ______________________
Travel Itinerary:

	Date
	Destination
	Contact Information
	Purpose

(Business or Personal*)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*  Employees with allocated leave days must submit a separate Leave Request Form for days of absence for personal purpose.
Required for processing: 
· Please attach information about the conference (dates, registration, accommodation, etc.), your role, and how participation will benefit Zayed University.  
· Obtain estimated airfare from the ZU Travel Services.  (If no funding is requested, indicate “none”.) 

· If classes or other assignments will be missed, indicate how those classes or assignments will be covered:

______________________________________________________________________________________________
· Indicate travel requests approved by Zayed University within the last two years:

________________________________________________________________________________________________
	
	Requested AED
	
	Approved AED
	
	 Estimate
	/
	Maximum*

	
	
	
	
	
	
	
	

	Air travel (per travel services)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Other travel
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Conference registration
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Accommodation
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Meal & incidental expenses
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Other expenses (specify)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total expenses
	
	
	
	
	
	
	


* Dean/Director to indicate above whether the amount approved represents an estimate only and all reasonable expenses will be covered per university policy, or the maximum the College/Unit will cover.
_________________________
____________________________________

____________________

Name



Signature of faculty or staff member

Date

_________________________
____________________________________       
____________________

Name



Signature of supervisor



Date

If approval recommended, forward to Dean/Director
_________________________
____________________________________      
____________________

Name



Signature of Dean/Director        


Date

Supervisors/Deans/Directors – please attach your justification comments (where appropriate) below.


Applications where expenses are to be charged to a RIF Project must also be approved by the Assistant Provost, Research and Graduate Affairs.
_________________________
____________________________________      
____________________

Name



Signature of Assistant Provost, Research        
Date

If approval recommended, and request involves international travel, forward to Provost’s Office.  
___________________________________________


             

_________________

Signature of Provost or designee





              
Date

Comments:

Please allow a minimum of five working days before travel for Provost Office processing and approval.
Once the PD activity is completed, please provide Professional Development Report Form HR –FAC-04b to your Dean/Director for the reimbursement of expenses..
Please note that Zayed University laptops are not covered by the University's insurance when taken out of the U.A.E. either on business [includes professional development] trips or on vacation. Employees are personally responsible to ensure that the laptop is duly cared for and to prevent any loss or damage. Loss or damage caused by the employee's negligence must be paid for by the employee. Loss or damage for reasons beyond the employee’s control will be paid for by the University.                                                                                                                                       
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       Expenses to be charged to College


(Must be approved by Dean, by Provost if request involves international travel)





       Expenses to be charged to Research


(Must be approved by Dean and by Assistant Provost Research, and by Provost if request involves international travel)


Budget Code ___________________________





     Expenses to be charged to other source


(Must be approved by Dean and by person responsible for funding source, and by Provost if request involves international travel)


Budget Code ____________________________
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