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	Palm Beach State College 

Staff & Program Development Activity Report Form D


	Date:
	     

	1)
	Name:
	
	Department / Position:
	Location:  (click on applicable box)

	
	
	
	
	BG
	BR
	LW
	PBG
	District

	
	     
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	2)
	Activity Name:

	
	     

	3)
	Dates of Activity:

	
	     

	4)
	Location of Activity: 

	
	     

	5)
	Activity Summary: (one page or less) 

	
	     


	Activity Report and Reimbursement Request (if applicable) must be submitted within one week after completion of activity.  DO NOT clip or staple Activity Report to Reimbursement Request.

Submit to appropriate administrator:

Sharon Sass, Vice President of Academic Affairs

· Email this form to sperrc@palmbeachstate.edu or send to the VPAA Office at MS #22

Richard Becker, Vice President of Administration and Business Services

· Send to the VPAB Office at MS #24

Patti Anderson, Vice President of Student Services

· Send to the VPSS Office at MS #09
Erin McColskey, Executive Assistant to the President for College Advancement and Communication

· Send to the College Advancement Office at MS #18
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