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Robert and Patricia Switzer Foundation

Professional Development Grant Application Form

Fellow Name:

Fellow Social Security Number (if funds will go directly to Fellow):

Title/Organizational Affiliation:
Address:
Phone:





Email Address:
General responsibilities of current position: 
If grant is to be made to an organization (e.g., applicant’s employer):
Organization:







 EIN#:
(If you are a 501c3 non-profit please supply a copy of your IRS status letter along with this application.)

Organization Contact Name, Title: 

Address:
Phone:





 
Email Address:
Purpose of Request: __________________________________________________________
Amount Requested: ________________________

Give a detailed description of the specific professional development opportunity for which funds are sought. Include dates, location and your role at the event (e.g. as participant, presenter, or attendee):

What are expected outcomes resulting from your participation in this activity?  How will the event leverage or benefit your current responsibilities?
Explain how participation in the event will advance your career – what is the “learning agenda” for this event?
Please offer a detailed budget, including funds requested from the Switzer Foundation. (Please indicate other sources of support and total budget for the activity.)  There is space below the budget for any notes you think will be helpful in our assessment of your request.
	Description of Expense
	Amount requested from Switzer Fdtn
	Amount provided by employer
	Amount sought from other sources (please identify in budget notes*)
	Total 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	


*Budget notes: 

Would you be able to participate in the event without Switzer support?  ____yes  _____no

Grant support requested would be paid to:  □ Fellow

□ Organization
RPSF ONLY





DATE: 

□
Approved

□
Denied

□
Defer/Resubmit
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