
2012 - 2013

HUBERT H. HUMPHREY FELLOWSHIP PROGRAM


PROFESSIONAL DEVELOPMENT REQUEST PROPOSAL

(To be completed before trip)


NAME:







DATE: 

HOME COUNTRY:                     

 FIELD OF STUDY:  ____________                 

ACADEMIC INSTITUTION IN U.S:                                    
TYPE OF ACTIVITY: (check appropriate activity)

Organization visit; FORMCHECKBOX 

Conference (attach details);  FORMCHECKBOX 
    Seminar; FORMCHECKBOX 
    Workshop;  FORMCHECKBOX 

Course;  FORMCHECKBOX 

Other FORMCHECKBOX 

DATES OF ACTIVITY :
NAME OF ORGANIZATION:                                                           

Address:                                                                                                     
City, State, Zip Code:                                          
Contact name, title:                                          
Telephone number:                                          Fax number:                                                    
Email address of contact person: ________________________

PURPOSE AND DESCRIPTION OF ACTIVITY: (Attach a brochure of activity if available)

DATE OF DEPARTURE:                                 
RETURN DATE:           ____  

Lodging telephone number:  

ESTIMATED TRIP COST:


1. Transportation (air, train, bus, etc.)

$             

2. Maintenance (Maximum of $60 per day)
               

3. Conference fees/registration fees    
               





Total

$             

4. Fellow's contribution


               

5. Donated funds/fees waived


               

6. Balance required from IIE


$             
I have reviewed this proposal and confirm that the proposed activity is valuable to the Fellow's professional development.

                                                                   Signature of Coordinator/Title





Date


HUBERT H. HUMPHREY FELLOWSHIP PROGRAM


PROFESSIONAL DEVELOPMENT REPORT


(to be completed after trip)


YOUR NAME:







DATE:                       

UNIVERSITY:                                                       
******************************************************************************

ACTIVITY: Visit FORMCHECKBOX 
  Conference  FORMCHECKBOX 

   Seminar FORMCHECKBOX 

Workshop FORMCHECKBOX 

Other FORMCHECKBOX 

NAME OF ORGANIZATION:




DATES:                  
ADDRESS (W/ZIP CODE):
                                              
NAME OF CONTACT/TITLE:                                                                                        
       TELEPHONE:                                            ******************************************************************************

TOTAL COST OF ACTIVITY TO YOU:                                      (including travel, lodging, fees)

*****************************************************************

DESCRIPTION OF ACTIVITY:

*****************************************************************

COORDINATOR'S COMMENTS:

___________________________________________                                       

University Coordinator's Signature/date                    
