Staff Professional Enrichment Fund Application - Group
T

If needed, a Human Resources representative can provide assistance in completing this application to
ensure all necessary information is included and the essay is written in a professional and clear manner.

Group Information

Group Name Date

Name of Group Representative

Job Title of Respresentative

Work Address

Work Phone Work Email

Department Name

College, School, or Division

Total # of Group Members Total # Participating in Activity

Describe the Group

Request Information

Short Description of Request

Date(s) of Activity

Company/Organization providing the activity or training

Company/Organization website
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Has your group received Staff Professional Enrichment Funds in the Past?

OYes [ No

If yes, provide date(s) and amounts(s)

Has your group applied for and been denied Staff Professional Enrichment Funds in the Past?

OYes [ No

Activity Supports Which Strategic Plan Pillars?
(check all that apply)

[ Provide exceptional student learning,
success and experience

[ Advance a thriving discovery enterprise

[ Transform our community and region with
impactful engagement

L1 Foster an environment of inclusive opportunity
and excellence

[] Develop a strong and resilient people, process
and physical infrastructure

If yes, provide date(s) and amounts(s)

Activity Supports Which Skill Set?
(check all that apply)

L] Efficiency and Organization

[J Technology and Social Media

[ Leadership and Management

L1 Creativity and Innovation

[ Critical Thinking and Problem-Solving
[J Communication and Collaboration

[ Personal Goals Attainment

How will participating in this activity enhance personal growth and teamwork of the group?
Include how you see the activity aligns with the strategic plan of the University and/or your College,
School or Division. Please spell out acronyms the first time it is use. (maximum 750 words)
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Financial Information

The Staff Professional Enrichment and Emergency Relief (SPEER) Fund follows all university policies.
Here is a link outlining allowable expenses.
https://www.umsystem.edu/ums/policies/finance/expense_reimbursements

Food will not be reimbursed and cannot be part of the application.
In order to be reimbursed for approved expenses, you must submit receipts for all items.

Any changes to the activity that would affect the budget or the schedule, must be shared with the Staff
Professional Enrichment Fund Committee by contacting the UMKC HR Service Center via email at

umkchr@umkc.edu.

Please complete and submit the project budget below with your application.
Funding Sources

Item Explanation/Detail Amount
Department Funds Funds contributed by department

Group Funds Funds contributed by the group

SPEER Fund Funds requested from Staff Professional Enrichment

and Emergency Relief (SPEER) Fund

Total Funding Sources

Estimated Cost of Activity
Item Explanation/Detail Amount

Air Travel

Ground Transportation

Hotel/Lodging

Conference Registration Fee

Training Registration Fee

Materials/Supplies

Facilitator/Presenter Fee

Online Course(s)

Other

Total Estimated Costs
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Group Representative Agreement

| certify that the information provided on this application is complete and accurate. | agree to submit a
report on our experience with this opportunity within 30 days of completion.

Group Representative Signature Date

Department Approval

| have reviewed the application and budget information and support this request. | recognize the
importance of fostering professional enrichment opportunities that contribute to the growth and
development of our staff.

Supervisor Name Title
Supervisor Signature Date
Dean/Division Executive Name Title
Dean/Division Executive Signature Date

Fiscal Acknowledgement

| have reviewed the application and budget information. Upon completion of the activity and post-
activity report, reimbursement to the department will be made by the Staff Professional Enrichment
Fund Committee to the provided MoCode.

Fiscal Representative/Officer Name Title

Fiscal Representative/Officer Signature Date

MoCode
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