
 

 

OFFICE OF THE ACADEMIC DEAN 
Miami Dade College, Kendall Campus 

TRAVEL AND PROGRAM DEVELOPMENT PROPOSAL FORM 

 
Name___________________________________________________       Date _______________ 
Department _________________________ Division _______________________        Extension ___________ 
Beginning  Date ____________________ Completion Date________________       Room # ____________ 
 
 
PROGRAM DEVELOPMENT OR TRAVEL PROPOSAL (Describe the activity or travel.) 
___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
If more room is needed, please attach additional sheets. 

 
 
OBJECTIVES (Specify the results to be achieved.) 
___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
If more room is needed, please attach additional sheets. 

 
 
PROPOSED TRAVEL BUDGET  
Common Carrier/Teleticket  $________.___ 
Mileage     $________.___ 
Vicinity Mileage/Auto Rental  $________.___ 
Per Diem    $________.___ 
Lodging                  $________.___ 
Meals     $________.___ 
Registration (Include Advance)  $________.___ 
Other: ___________________  $________.___ 
           (Taxi, Toll, Park, etc.) 
 
Account Number __________________________    Total $________.___ 
                                   (To be completed by Academic Affairs) 
 
 
WORKSHOPS, CONSULTANTS, PROJECTS (Include services and/or personnel with expenses of each.) 
Name(s):_____________________________  SS# ______-____-______         Amount $________.___ 
____________________________________  SS# ______-____-______         Amount $________.___ 
Consultants:_______________________________________________________       Amount $________.___ 
     ______________________________________________________________         Amount $________.___ 
Other Costs: (Facility, Materials) ______________________________________       Amount $________.___ 
     _______________________________________________________________      Amount $________.___ 
Account Number: _____________________________________________            
                                           (Will be completed by the Academic Dean’s Office)                                               TOTAL   $________.___   
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EVALUATION 
 

(To be completed at the end of the activity and returned to the Academic Dean’s Office) 
 
 

1.  Number of people who attended, if the activity was a campus workshop or seminar. # _________ 
 
 
2.  Were the objectives of the activity achieved? Yes _______ Partially _______   No _______ 
 

a.  If you answered ‘partially’ or ‘no’ please explain why. 
 
 
 
 
 
 
 
 
 
 
3.  Please write an evaluation of the activity which includes the information requested below: 
 

a. General reaction to the activity. 
 
 
 
 
 
 
 
 
 

b. Possible campus, course and/or professional applications of the information gained from the activity (follow-up 
planned). 

 
 
 
 
 
 
 
 
 

c. As a result of this activity, what information would you like to share with your colleagues? 
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