	CNPS PDCE EXPENSE REIMBURSEMENT REQUEST (April, 2018)




Date: _________________________________

Name: ________________________________  Role (Please circle one):     Student               Faculty
Employee ID: ___________________________  Student ID: __________________________________

If not a UBC employee, please provide:                  SIN Number: _________________________________
Mailing Address: _____________________________________________________________________
Purpose of Payment: __________________________________________________________________

Date of Function: ___________________________  Total Amount: ____________________________

	
Budget line (please circle the relevant item):

	

	A. Professional Development

I. CNPS Tenure-track Faculty (Assistant Professors, Instructor I):  $1,000.00 annually

II. Halftime/Fulltime 12 month Lecturers:  $500 annually
III. Director of NW Counselling Centre:  $1,250 annually
IV. Clinic Instructors: $500 annually

	
	

	B. Area Support and Development

I. CNPS Students:  Up to $300 per degree for conference fees when presenting a first authored poster or paper (applicants must provide evidence of successful conference submission and conference receipts)

II. Doctoral Clinic Instructor’s Clinical Comprehensive Exam Participation:  $150/clinical comp. 
III. Student Research Support - $1,000 annually per faculty member  (max. $5,000 annually)
C. Course Enhancement

I. Speaker’s Honorarium (CNPS Colloquia & Workshops only):  $250 max. (max. $2,000 annually)
a. Parking pass/code - $100 annually (contact Karen Yan)

II. Learning Materials:  $300 per faculty member (max. $1,200 annually)
III. Test Materials:  $1,500 annually
D. Community Building
I. CNPS Area and Community Advisory Meetings:  $250/mtg. (max. $2,500 annually)
II. CNPS Annual Retreat:  $1,000
III. End of Year Student Social:  $650

IV. New Student Orientations:  Masters $120; PhD $150

V. Retirement Celebrations:  $2,000

	E. Residual Funds 

I. RA Funding for Incoming PhD Students if Required (max. $18,000 annually)

II. Training and Infrastructure Support

NOTE:

	**  Before submitting to Connie, this form must be signed by the PDCE account coordinator:  Judith Daniluk

*** A Completed and Signed “Travel Requisition Claim Form” or “Misc. Requisition Claim Form”, as well as original receipts MUST also accompany this form when it is submitted for processing. 
(No reimbursement can be paid without original receipts).
__________________________________________       ______________________________________

PDCE Authorization Signatory                                               Date   


