                                     Request for Professional Growth Funding        Date Received_______
Name







___________Position




__________________________

Home Address



                                                    City 


                  Zip Code





Worksite and Job Assignment





________         SS # or Employee ID #__________________________________

E-mail _________________________________________Telephone(H)______________________________(W)___________________________________      















                                       TEA ONLY

Activity                                                                                                                    Location                          Date                Cost         PG    R    PP    C
	1.


	
	
	
	
	
	
	

	2.


	
	
	
	
	
	
	

	3.


	
	
	
	
	
	
	

	4.


	
	
	
	
	
	
	

	5.


	
	
	
	
	
	
	

	6.


	
	
	
	
	
	
	

	7.


	
	
	
	
	
	
	


   TOTAL:                                       












                      **ATTACH THE PROFESSIONAL GROWTH PLAN, COPY OF COMPLETED REGISTRATION(S), COPY OF GRADE REPORT/CERT.(S) OF COMPLETION AND ORIGINAL RECEIPT(S)**
  
□ Copy of completed registration  

**For Professional Growth Task Force Use Only**                 
□ Copy of Professional Growth Plan

□  Pre-approved





□  Proof of payment



$




□  Copy of cert. of completion
       



□  Authorization for payment
      TEA Authorizing Signature



                           Date





FOR FINANCE OFFICE USE ONLY
Vendor No.



         Accounting:  G     

   
                 .790     

           955      
 


   
Fund

Program  
 Account
Location  
BRC

Amount
   
Initials
