STEPHEN F. AUSTIN STATE UNIVERSITY

COLLEGE OF FINE ARTS

Professional Development Award Participation Review

Name:

Department:

Title of Activity/Project:

Date of Activity/Project:

1. How did the funded activity/project develop or strengthen your professional growth?

2. How will the results or information received from the funded activity/project affect the
Department, College of Fine Arts and University?

Please return completed form to the Office of the Dean, College of Fine Arts,
with travel reimbursement voucher if travel was involved, within 2 weeks of completion of project.
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