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IPPD I funds are provided by the Classified Professional Development Team and are not bargained funds.  
There is no guarantee additional funds will be available after June 30 of the current fiscal year. 
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Name: ______________________________________ L _________________________________      Date: _______________________ 

Phone/Ext: __________________________________ Email: _____________________________  Dept: _______________________ 

 
Name of Institution: ___________________________________________________________ 

Degree/Certificate Program: ____________________________________________________ 

 
Include the following:  
 

1) Program Information showing all requirements for this program. This can be a copy from the institution’s catalog or web pages.  
 
 
 
 
 

2) List the courses you still need to take to complete your program.  
 
 
 
 
 

3) What are your plans for completion?  
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