Dependent and Elder Care Presentation Travel Grants Summary Form
(DEC-PT Grant Summary Form)
 
Faculty Information 
Date: ____ month/day/year ______ 
Employee Name: Faculty Name ______ 
Employee ID number: Faculty CC ID number ______ 
 
Conference Information 
Name of Conference at which Faculty Member Presented:  __________
Dates of Conference:  ____ month/day/year to month/day/year ______  
Location of Conference: _______________ ______ 
Total Amount Spent on DEC-PT expenses ($1000 max): ____________   
 
Expense Information  
Brief Rationale for Need for DEC-PT Expense: 
 
 
 
Itemized List of Expenses 
*  
*  
* 
* 
* 


Faculty Signature: ___________________________________
Date: _______________________
