














Travel Request
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THE CHAIRPERSON/IMMEDIATE SUPERVISOR IS REQUIRED TO COMPLETE
THIS SECTION:

Please justify why you feel this professional development event is important to your department
and/or the students.

What departmental benefits do you expect to secure as a result of this person’s receiving this
training or professional development? Please be specific.

By signing below, I agree to the terms of the application, and attest that the requester will
become more proficient in his/her assigned tasks thereby heightening the efficiency and
effectiveness of the department. I also agree to submit a Title III Follow-up report verifying
how the obtained information has made my department more productive, effective and
efficient.

Signature (Immediate Supervisor/Chairperson)

Title ITI
Travel Request
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ON SEPARATE SHEETS OF PAPER, PLEASE RESPOND TO THE FOLLOWING:
L Briefly relate the nature of the event. Attach a copy of event announcement.

2. Why are you requesting Title III funds for this event? Please provide detailed
information why you would like to attend this event.

3. How will you use the information you acquire from this event to benefit UAPB?
As you discuss the needs and benefits include, CLEARLY stated goals, objectives
and implementation strategy for carrying out a plan of action when you return to
campus. Your action plan should include specific details for sharing this
information with colleagues and students.

4. Please provide detailed information on cost involved to complete this travel
(i.e., airfare/mileage, registration fee, lodging, meals (per diem), ground
transportation, and etc.).

NOTE: Title III funds cannot be used to pay individual membership fees,
purchase conference t-shirts, shipping for conference materials, and etc.

5. Attach signed travel authorization form and attach requisitions for costs as
appropriate.

6. If this travel will result in certification and/or licensure or partial requirements of
a certification and/or licensure. Please state how the certification and/or licensure
will benefit UAPB.

Please note that if you are given Title II funds for travel, you will be required to submit reports
discussing the benefits of the event you attended and later the progress you have made in
transferring the benefits of the event to UAPB. Failure to complete these reports may cause you
to forfeit the opportunity to travel again using Title III funds. Additionally, all travel that
results in certification/licensure will carry a one-year obligatory period to the university,
beginning with the completion of the requirements for certification.

If you have questions, please phone Sharon Hildreth at 8045. Please submit an original request
to:

Title ITI Program Administration
Mail Slot 4924
R. C. Childress Hall
Room 202




The University of Arkansas at Pine Bluff
TITLE III PROGRAM ADMINISTRATION

Title III Travel Report Form
October 1, 2011-September 30, 2012

Please answer the following questions regarding the Title I1I sponsored travel:
Mail Slot I:l Telephone Number l:l FAX Numberl:l

Conference/Seminar/Workshop/Course/Class Information:
Name/Title: ‘ ‘

Date(s): ‘ ‘

City/State: ‘ ‘

As a result of this travel, I received... (Check all that apply.)
Training in educational technology;

Training in new or alternative teaching techniques;
Training in developing new curriculum;
Training for developing teaching techniques;

Fellowship or other as

istance to attain advanced degree;
Training in developmental activities (seminars, workshops, etc.);
Professional development training designed to improve academic quality;
Professional development training designed to improve job performance;
Training in how to use new administrative management systems;
Certification or license in

Other, please explain

OO0 ooon
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Objective(s):

Please provide a brief summary describing how the meeting assisted in accomplishing the
objective(s):

Observations:

Recommendations or plan of action as a result of attending conference, workshop,
seminar, course, and/or class:

Other:
On a separate sheet of paper, and in whatever format that will work for you, please provide
specific narratives on how the Title TII sponsored travel has or will assist you in performing your

duties. Give examples and provide data, such as how many students and
or 1 will benefit from training. ~Please share with us how this has helped
you in preparing lectures, classroom and/or perf duties. How

have our students benefited? Also, please include specific information you have been able to
share with your colleagues at UAPB through forums, presentations, seminars, or workshops. Be
sure to give the number of colleagues that have benefited from the training you received.

Signature: Date




Title 11
The University of Arkansas at Pine Bluff

Equipment and Software Request Form
October 1, 2011- September 30, 2012

Name Date
Department

Telephone FAX
Campus Mail Slot: Email address

Campus Building Room number

(NOTE: All computers arc to remain on-campus. If computer will be housed in a place other than your
Campus office, i.e. laboratory, studio, and etc., please indicate here where computer will be housed.)

Please answer the following questions:
If you are FACULTY:
Are you full-time faculty?
If yes, are you tenured?
If no, are you in a tenure-track position?

If you are STAFF:
Are you permanent and full-time?
What is your position/job title?
Do you work directly with students?

Do you have immediate access on campus to the equipment you are requesting?
Ifyes —
Is the equipment shared with others?
How old is the equipment?

What kind of computer is it? O PC 0O Mac

Is this request for: Computer. Peripherals Software

Other Academic Equipment ___ Other Administrative equipment

The individuals whose signatures appear below have read this proposal and agree to the terms
and conditions of this request.

Requester

Chairperson/Intermediate Supervisor

Dean/Director

Vice Chancellor
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Title 111
Equipment/Software Request
Page -2-

Rationale for Title III support — please state why you are requesting Title I1I funding.
On separate sheets of paper, please respond to the following:

How equipment will be used

1. How will you use the new equi /s are to enhance
classroom instruction and/or other responsibilities? As you discuss the needs and
benefits include clearly stated goals, objectives, and implementation strategy for carrying
out your plan of action.

1

Provide detailed specifications and approximate costs for all items requested.
Computers and printers are on state contract, please check with Technical Services for
specifications and attach to this request.

3. Please provide detailed information on software, i.e. name, cost, and vendor(s). Be sure
to include justification for the software that you are requesting.

4. Please provide purchase requisition for all acquisitions.

Please note that the Chancellor makes final approval of equipment purchases. If equipment is
purchased for your use, you will be required to submit reports discussing the progress that you
have made in enhancing classroom instruction and/or other responsibilities. Failure to pl
these reports may cause you to forfeit the equipment. The equipment, software, and peripherals
you are requesting are provided by the Title III Program. There are no provisions for future
assistance, upgrades, maintenance, or repairs.

If you have questions, please phone 575-8045. Please submit an original request to:

Title III Program Administration
Mail Slot 4924
R. C. Childress Hall
Room 202




Follow-up Report for Title III Purchased Equipment
October 1, 2011 — September 30, 2012

Name Date
Department Mail Slot
Location: Building Room Number

On a separate sheet of paper and in whatever format that will work for you, please provide
specific narrative (qualitative and quantitative) on how the equipment purchased by Title IIT has
assisted you in performing your professional duties.

Note: Remember to be specific!

Please add any additional information that you think will substantiate the positive contribution
the equipment purchased by Title IIT has made improving your professional performance.

Please provide the information for equipment purchased by Title III:

Item Model Serial Purchase UAPB Title I11
Number Order No Decal No. Decal No.

4 Title Ill Equipment Follow-Up Report Form
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UNIVERSITY OF ARKANSAS AT PINE BLUFF
TRAVEL AUTHORIZATION

General Instructions:

1. ALL EXPENDITURES ASSOCIATED WITH THIS TRIP MUST HAVE PRIOR APPROVAL IN
THEIR ENTIRETY BEFORE A PURCHASE ORDER IS ISSUED ON ANY ONE PART (THE TICKET,
REGISTRATION, MEALS, LODGING, EXPENSE TO DRIVE, ETC.) “WITHOUT EXCEPTION.” IF
FUNDS ARE INSUFFICIENT FOR ANY ONE PART, NO PART SHOULD BE AUTHORIZED. THIS
FORM MUST BE ATTACHED TO THE PURCHASE REQUISITION.

2. AUTHORIZATION FOR PERMISSION TO TRAVEL SHOULD BE SUBMITTED AT LEAST TWO
(2) WEEKS IN ADVANCE OF THE TRIP WHERE POSSIBLE. THIS FORM MUST HAVE THE
SIGNATURE OF THE REQUESTER AND THE REQUESTER'S SUPERVISOR OR BUDGET OFFICE
(TWO SEPARATE SIGNATURES),

3. A RECEIPT IS REQUIRED FOR ALL EXPENDITURES. THESE RECEIPTS MUST BE
SUBMITTED WITH THE TR-1 FORM (TRAVEL REIMBURSEMENT) IMMEDIATELY UPON
RETURNING FROM TRAVEL. THE TR-1 FORM IS LOCATED ON THE UAPB WEBSITE.

HTTP://WWW.UAPB.EDU/UPLOADS/TR1.PDF

COMPLETE ALL SPACES BELOW

I request approval be given 10 travel
© departing and
retumning
Travel: Automobile ( ) Personal Common Carrier () Plane
) State ( )Bus

Purpose of trip:

EXPENSES
Estimated mileage 042, 000  yeus Registration
(If driving) #miles) (rate)  (total)
Fee Plane Ticket Other
Total Estimated costs §
Requester

Dept. Name Approved:

Budget Officer
Acct. No. Approved:

‘Appropriate Vice Chancellor

Funds available?

Checked by:
(required signature)

The completed travel authorization ol
processed as soon as possible. (Revisex

grants PERMISSION if funds are available. All requests associated with this trip must be
2009)
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Purchase Requ

PURCHASE REQUISITION

Req#

Date

INIVERSITY OF ARKANSAS AT PINE BLUFF

NOT FOR DEPARTMENTAL USE

2

=
£ Zat
§ E3:
g %S
S S0/

2463 for Fund Check use)

APPROVAL:

Room #

[Tax ID or Soc. Sec. #

(Required)

(Required for al individuals)

Swzoox

Delivery Information: Building

Requester:
[QUANTITY

Budget Officer

UNIT PRICE

EXT. TOTAL

DESCRIPTION

UNIT

*Use this section to charge the expense to one or more accounts

VICE CHANCELLOR:

ed o printed.

requester” this must be t

(Required for consulling services, and purchases over $2500.00)

Al signatures must be originally signed except



Scan the code below with your mobile device for the web version
of this document and much more.

—‘ TITLE I

Program Administration




