2005 - 2006

College of Arts & Letters 
 Faculty Request for Support 
Date submitted:  ____________________                             
Request

Travel ___  Guest Speaker/Performer ___ 

Event/Conference Hosting ___  Publicity/Marketing ___
Requestor / Contact Information

Title:  ___  Name:  ______________________________  Academic Rank: ___________

Phone:  __________________  Department Phone:  ______________  NAU Box ______

E-mail:  _________________

Travel

Conference/Activity Name:  ________________________________________________

Location:  ______________________________________________________________

Dates:  _________________________________________________________________

Title of paper, presentation, performance or other participatory role at conference or activity:  ________________________________________________________________

Complete the “Budget” section.  Complete the “Justification” block addressing your participation’s relevance to your department, college, or university goals, and relationship to your (faculty) goals.
Guest Speaker/Performer/Adjudicator/Judge, etc.
Guest Information – Title:  ___  Name:  _______________________________________

Institution/Organization affiliation:___________________________________________

Complete the “Budget” section.  Complete the “Justification” section addressing the activity where your guest will be presenting or performing and their qualifications and importance in the field.  You can attach their CV/resume if desired.

Hosted Event / Conference, Seminar, Performance, Etc.
Title of Event / Conference:  ________________________________________________
Dates:  _________________________________________________________________

Location:  _______________________________________________________________

If on-campus, list facilities required:  _________________________________________

Paid individuals or groups attending:  _________________________________________

Complete the “Budget” section.  Complete the “Justification” section addressing the purpose and relevance of the activity, the level of participation of NAU faculty and staff, the qualifications and importance in the field of the attending individuals and groups.  You can attach CV/resumes or promotional materials if desired.
Publicity / Marketing

Activity, program, etc. requested for:  _________________________________________

Type of publicity/marketing materials requested:________________________________

Complete the “Budget” section.  Complete the “Justification” section addressing the details of the publicity or marketing materials requested, and the relevance and estimated positive impact expected from the media requested.
Budget

Complete all items; include travel costs/estimates for your travel or guest(s) travel.
Registration:


_________

Airfare/mileage:

_________

Meals/Lodging:

_________

Local transportation:

_________

Guest Speaker/performer
   payment:


_________

Event hosting costs (catering
  room/equipment rental,

  wages, etc.)


_________
Publicity costs (design, printing,
  mailing, broadcast, etc.)
_________

                       Total Cost:
_________

Income from registration fees:_________  estimated.

Other event income:

_________  ticket sales, merchandise, etc.

Requested CAL Funding:
_________  provide agency/org used:  ___________
Funding from department:
_________  provide agency/org used:  ___________
Funding from other sources:
_________

Funding requested/pending:
_________  from who:  ____________________________







Probability of receiving this funding:







Good ___     Fair ___    Poor ___


Justification

Approvals

Department / School:
Chair / Director (complete & initial the “Budget” “Funding from department” line)
Approve for department funding?
Yes ___   No ___

Approve for forwarding?

Yes ___   No ___

If yes, amount $_____________

Signature: ________________________________   Date:  _____________

Dean, College of Arts & Letters:
Approve?



Yes ___   No ___

Approve for funding?


Yes ___   No ___

If yes, amount_$___________

Signature: ________________________________  Date:  _____________

