
ACSA REGION 4

CHARTER PROFESSIONAL DEVELOPMENT GRANTS

APPLICATION

Send this application, along with a detailed description of the
proposed activity, proposed consultants, and an itemized budget, to
the Region President at least three weeks prior to the Region Board
meeting where action will be requested.

Requested by

_______________________________________________________________

Charter __________________________ Phone_________________________

Brief Description of Activity

_______________________________________________________________

_______________________________________________________________

Number of ACSA members anticipated as participants ____________________

Date(s) of activity_____________________ Location_____________________

Method of Publicizing_______________________________________________

Open to all members of Region 4? If not, please explain __________________

_______________________________________________________________

Proposed Financing:

Participant Fees __________________ Charter Contribution_____________

Region Contribution _______________ Total Budget___________________

_________________________________ ______________________________
Signature of Charter President Date

Approved ___________________ Not to Exceed ________________________

Not Approved _________ Comments _________________________________

_______________________________________________________________

________________________________  ______________________________
Signature of Region President Date


