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Office of Human Resources

Employee Name   OSU ID  

Department   Supervisor  

Employee Classification:     Classified      Unclassified    

Type of Professional Development 

 Seminar/Workshop/Conference    Non-OUS Institution course work     

 Other (please explain)  

Professional Development Information 

Title  

Company/Presenter(s)     Location  

Beginning Date    Ending Date   Total Training Hours  

Nature of Request: please provide a brief description of the purpose of the program (how does it benefit you and  
Oregon State University?)  

Professional Development Cost (if applicable) 

Training Cost for Program (ex. registration)$ Other Cost (travel, food, etc.) $ 

Total Cost $  Index     Activity Code (if applicable)  

Status:

Request Approved
Request Approved
(with stipulations in comment)

Request Denied 
(reason in comments) 

Comments:

Request for Authorization 

Employee Signature     Date    

Supervisor Signature    Date    

Budgetary Authority Signature   Date    

Request for Reimbursement for Professional Development

Professional Development Request 
for Reimbursement
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