New York State and Graduate Student Employees Union
Professional Development Awards Program
Evaluation

This evaluation must be submitted within 30 days after completion of the project or activity funded by
the Professional Development Awards Program funds. A failure to complete the evaluation may result in
not being considered for Professional Development Awards Program funds in the future.

Part A: Applicant Information

1. Name

Last First Ml
2. Mailing Address

Street Apartment/Unit #

City State
3. Phone No. (W) (H)

Zip Code

4. Work Address

5. Email

6. Account Number: Person Number:

7. Academic Department/Program

8. Assistantship Type: |:| Teaching Assistant |:| Graduate Assistant No. of Hours

Part B: Project or Activity Information

1. Date of project or activity: From

To

mo. / yr.

mo. / yr.

2. Please check the appropriate category for which funds were awarded:

[ ] Research (basic, applied, historical)
[ ] curriculum or instructional material development
[ ] Workshop or seminar
|:| Conference participation:
[ ] Presiding
|:| Presenting
|:| Other formal role Specify:

|:| Grant proposal development

[ ] Internship
[ ] course work

|:| Artistic or creative endeavor

[ ] Conference Attendance (attending without
a formal role)

|:| Preparation of material for publication

|:| Other Specify:

3. Project or activity title. (List the name of seminar, workshop, etc. if applicable.)

4. Did you complete your project or activity?

Yes No




A. (1) If Yes, was your project or activity objective achieved? Yes No

(2) Briefly describe how your project or activity contributed to your professional development.

B. If you did not complete your project or activity or achieve your objective briefly explain why not.

Part C: Expenditure Summary

Amount Awarded: JLMC Funds Other Sources TOTAL:

Amount Expended: JLMC Funds Other Sources TOTAL:

Part D: Comments or Recommendations

Please provide general comments or recommendations regarding the Professional Development Awards
Program.

Part E: Signature

Applicant’s Signature Date

Send evaluation to the office designated by the campus president or designee. Contact your local GSEU
representative or campus human resources office for the office designated by the campus president or
designee or if you need additional information.

Affirmative Action Statement

New York State and Graduate Student Employees Union do not discriminate on the basis of race, color, national
origin, gender, religion, age, disability, or sexual orientation in the admission to, access to, or employment in its
program activities. Reasonable accommaodation will be provided on request.



