TREK Grant Application
Important Information about Your Application

Application Submission
Scan your completed and signed application form and email it as an attachment to develop@bcit.ca. 

If you cannot scan and send a signed form, email the completed but unsigned form as an attachment to develop@bcit.ca and send the signed paper copy through internal mail to: Faculty Development Coordinator, Learning and Teaching Centre, SE12-203. 

The FSA’s Instructional Development Committee will review and vote on your application. Allow up to one month for a decision. You will be notified by e-mail.

Approval to Travel
There are a number of institute policies regarding travelling. To be reimbursed for travelling:

· Complete a “Request for Approval to Travel” form. You will later need to include this with your claim. You can access the form from: http://www.bcit.ca/files/financialservices/pdf/travel-request-advance.pdf
· After estimating your expenses, if the funds you are to receive are entirely covered by the TREK grant, use org code 190102 and get the authorized signatures, which are the Learning and Teaching Centre manager and the Director of Safety, Security, and Emergency Management.

· If the funds you are to receive are NOT entirely covered by the TREK grant, use your PD fund org code and get the approval signatures. Your department will afterwards cross-charge us.

Requirements for Being Reimbursed

· For the claim itself, you must use the online Travel and Professional Development Expense Reimbursement form, which can be accessed from http://www.bcit.ca/hr/resources/forms.shtml. It must be filled in digitally, which means no handwriting except for signatures.
· If the funds you are to receive are entirely covered by the TREK grant, use org code 190102. Send your receipts for expenses along with the completed Expense Reimbursement form and Request for Approval to Travel form to: Faculty Development Coordinator, Learning and Teaching Centre, SE12-203.

· If the funds you are to receive are NOT entirely covered by the TREK grant, use your PD fund org code. Claim for the entire expenses and send your receipts for expenses along with the completed Expense Reimbursement form and Request for Approval to Travel form to Finance. Once you have the approval signatures, send a cross-charge form to: Finance Officer, Learning and Teaching Centre, SE12-203. 

· Submit a brief reflective paper (1 or 2 pages max.) via email to the Faculty Development Coordinator (develop@bcit.ca) indicating how you will use what you learned with your students and/or share the information/skills you acquired with your colleagues.

TREK Grant Application
	Applicant's Name:


	Email: 

	Department:


	Telephone:

	Position:


	Date Submitted:

	Have you received a TREK Grant before?

Yes___   No___  

	If yes, what was the date of last TREK supported conference?



Conference Description

Name of Conference:

Location: 




Dates:


If you are attending this event to help support a school initiative, briefly describe the initiative.
	

	

	

	

	


Tell us how you expect the conference will enhance your teaching and/or support student learning. (Upon your return you will need to submit a brief reflective paper indicating how you will enhance your teaching.)
	

	

	

	

	

	

	

	

	

	

	


TREK Grant Application
Complete this section if you are presenting.
	Title of Presentation:
	

	Length:
	

	Description:
	


Provide/attach some indication that you have been accepted as a presenter.

Budget

What other resources are being accessed? (Contributions from Department, School, FSA Pooled PD funds, etc.)

	

	

	


	Conference Registration:
	

	Estimated Travel Expenses (including air fare, ground transportation, accommodations, meals, etc):
	

	Other Costs: (please describe)
	

	Total:
	

	
Less Contributions from the section above:
	

	Total Request for Funding:

· For participants the maximum is $1,000

· For poster presentations the maximum is $1,500

· For presenters the maximum is $2,000
	


Applicant’s signature:

___________________________________________
Associate Dean’s signature:
___________________________________________
Associate Dean’s name:
 
___________________________________________
      (Please Print)

