
APPLICATION FOR FACULTY DEVELOPMENT FUNDING 
HONOLULU COMMUNITY COLLEGE – 2009-2010

 
 
Name: ______________________________________________  Academic Division: _________ 
 
Date of activity or other purpose for which funding is being requested: ______________________ 
 
Date by which you need notice of approval/disapproval of funding: _________________________ 
 
Complete the following items.  A funding decision will be based on this application, along with facts such 
as the availability of funds, relative dates of all applications received, agreement with the Faculty 
Development mission, recentness and frequency of prior funding, etc.  Funding will not be approved for 
books, computer software or hardware, office supplies, or incidentals.  Submit this application to the HCC 
Faculty Development Coordinator as early as possible.  Decisions will be made only at regularly 
scheduled Committee meetings, usually during the first week of each month.
 
1. Briefly describe the activity or other purpose for which funding is being requested.  Attach any flyer, 

notice, or other advertisement of the activity or opportunity that may be appropriate. 
 
 
 
 
 
 
2. Describe the anticipated benefit of the activity or other purposes.  Greatest preference will be given to 

activities or purposes that benefit the entire college or faculty (least preference for purpose that 
benefit primarily an individual). 

 
 
 
 
 
 
 
3. What is the amount of funding being requested? _____________  Greatest preference will be given to 

lower costs that will enable the Faculty Development Committee to approve more applications. 
 
4. If the full amount of funding is not approved, would partial funding be useful? __________ 
 
5. Describe the importance of the activity or other purpose for which funding is requested. 
 
 
 
 
 
 
 
6. Describe any other source(s) of funding that may be available for the activity or other purpose 

described. 



7. List all past participation in Faculty Development Committee activities and campus fund raising 
activities.  Preference will be given to the applications of faculty members who have most frequently 
participated in Faculty Development activities and campus fund raising activities and have most 
clearly demonstrated a commitment to professional development. 

 
 
 
 
 
 
8. If the activity or other purpose of funding fits into a larger project or plan, describe it.  Preference will 

be given to a purpose that is part of a well-developed project already underway (lesser preference  
to a project or plan being initiated). 
 
 
 
 
 
 
 

9. Describe any other factor that you believe might be relevant to your receiving funding.  Preference 
will be given to any factor that is deemed significant by the Faculty Development Committee – 
greater preference to an important factor, lesser preference to a factor of minor importance. 

 
 
 
 
 
10. Signature: __________________________________________  Date: _______________ 
 
 
                                                   COMMITTEE USE ONLY 
                                                             Applicant:  Do not write in this space 
 
Date application received: _______________     APPROVED     DISAPPROVED  Date: _____________ 
 
Record of prior funding (preference to not recent, not frequent): 
 
 
 
Agreement with Faculty Development mission:    WEAK   MEDIUM   STRONG 
 
Verification of (or addition to) other participation in Faculty Development: 
 
 
Notes: 
                                                                    
                                                                                            _____________________________________ 
                                                                                         Coordinator’s Signature 
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