$ LAKE SUPERIOR

STATE UNIVERSITY

School/College of

Fiscal Year: 20 /20 Allocated Funds Available:

Reallocation of Professional Developmental Funds

Print Faculty Member’s Name Faculty Member’s Signature

Reallocation of Professional Development Funds

I request the reallocation of Professional Development funds allocated to me for the following amount(s) and purpose:

$ Purpose: on (date)
$ Purpose: on (date)
$ Purpose: on (date)
$ Purpose: on (date)
$ Purpose: on (date)
$ Purpose: on (date)

Approval of all reallocation of funds requests listed above. (If any are being denied, indicate which one and the reason below.)

Dean: (choose one) I:lApproved |:| Rejected Provost: (choose one)DApproved |:| Rejected

Reason for rejection:

Date: Date:
Dean’s Signature Provost’s Signature

Original to file, copy to faculty member Revised 12.7.2022
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