	CENTER FOR EDUCATOR QUALITY
621 BLUFF ROAD  |  COLUMBIA, SC 29201

(803) 400-1669 (OFFICE)  |  (803) 400-1686 (FAX)
REQUEST FOR PROFESSIONAL DEVELOPMENT FUNDS 


	Instructions:  PLEASE PRINT OR TYPE CLEARLY.  Complete a separate form for each vendor or consultant.  Requests for meals must have the approval form attached.  All requests must be approved one (1) month prior to the event.


Requested By:__________________________________________   Location:_________________________
Contact Information (Phone, Fax, or Email):  __________________________________________________   

Suggested Vendor: _________________________________________________________________________ 
Address:  _________________________________________________________________________________
Phone #: _____________________________________
Fax#: ____________________________________
Detailed Description: _______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Budget/Funding Source:  ______________________________________________________________________________________________________

	Quantity
	Item Number
	Item Name
	Unit Price
	Total

	
	
	
	
	


Total Amount: ________________________________
(REMINDER: Anything over a total of $2,500 requires a PD Request for Services Form)

Date Requested:__________________
Date Needed by:____________________________________
Comment(s):______________________________________________________________________________

__________________________________________________________________________________________
_________________________________________________
___________________________________


Signature 







Date

_________________________________________________
___________________________________

Dept Head Signature 





Date

===============================================================================
________________________________________________
____________________________________

Dr. Erica Fields, Executive Director 





Date

_____Approved            _____Disapproved             Funding Source__________________________________
Comment(s):______________________________________________________________________________

__________________________________________________________________________________________

