JCAEOP Grant Funds

for Professional Growth

APPLICATION

Application Date:

Name:

JCAEOP Member:  Yes

No

School/Dept.

Work Phone #:




Position:

Class, conference or workshop you are requesting funding to attend:  (copy attached)



Amount requesting:


Registration Fee:

Class Fee:

Other Fee:



My name and description of class approved may be used for publicity such as “The Orbit”.

Check one and sign:


Yes _____
No _____
Signature:

Requirements:


1.
Must be dues paying member of JCAEOP (Secretaries, Technicians, Disabled Children’s Paraeducators, Tutors.)


2.
Application of funds must be for workshops, conferences, professional growth or college classes to be assessed by the Delegate Selection Committee for qualification.  Must be a JCAEOP job related training session or class.


3.
Must have a completed Professional Growth Application on file in Human Resources.


4.
Explanation or copy of information pertaining to class or workshop should be attached.


5.
A written letter must be submitted at the completion of class, which summarizes the class or workshop that was attended and how it will benefit you in your Jefferson County Schools position.


6.
Non completion of a college course or professional growth workshop will require refund of professional growth funds.


7.
The number of times to apply will not be limited, however special consideration will be given to new applicants not having received previous funding in a JCAEOP fiscal year.


8.
The Delegate Selection Committee will meet quarterly to approve applications and disburse funds for that quarter.  (July 1, October 1, January 1, and April 1 each year.)


9.
Consideration will be given for late applications or receipts if funds are available that quarter.


10.
Reasons for non-approval of funds:



a.
Class didn’t fit related profession



b.
Late application/Incomplete application



c.
Funds depleted for that quarter



d.
Non JCAEOP member



e.
Miscellaneous – explanation would be included.

-
-
-
-
-
-
-
-
-
-
-
-
-


Date Request Received:

Date Request Reviewed:



Committee Actions:  Approved

Not Approved:

  Reason:












Amount Approved:  $

Approved by Delegate Selection Committee:




Date:








Date:







Date:




Return applications to:

Linda Scott
Audiology

809 Quail Street
303-982-5940

