
WLA Continuing Education Council
CE Seed Money Application

Please answer the following questions as completely as possible. Save with the title of the program in the file name. Email the completed form to:
Mary Ross

WLA Coordinator of Continuing Education
mbucherross@earthlink.net

Contact Mary Ross by email or phone (206-546-8834) with any questions.


PROGRAM  INFORMATION
Title of program or project: 


Sponsor(s) of program:

Registration cost


WLA member:        


Non-member:         

Student:
(NOTE: a lower cost for WLA members is required. Determine registration fees based on what is needed to cover expenses.)

Date(s) when the event is to be held: 

Location(s): 

Contact information for person submitting this application:

Name:   

Address: 

Telephone:         Fax: 

Email: 

Description of program or project: 

Name and contact information for presenter(s):

Background/qualifications of presenter(s): 

What will participants understand and be able to do as a result of this CE event?



How was needs assessment done?


___ Interest group survey


___ Survey of WLA membership


___ Other (please describe)

Who is the target audience?
 

Estimated number of participants: 

Minimum number of registrations needed to cover costs:

How will the program be evaluated?


___ CE Council Evaluation Form*

___ Test


___ Narrative comments


___ Other (please describe)
*May be found on page 23 of the Workshop on Workshops Manual, http://files.wla.org/training/workshop_manual.pdf


BUDGET
INCOME:   $

(NOTE:  Estimate income based on minimum number of registrations at the member rate.)
EXPENSES: Please outline expenses below. Indicate with an asterisk(*) items to be paid from WLA CE funds. Indicate source(s) of other funding where applicable.



Advertising:  $

(Include estimated costs for printing and postage if advertising is mailed).

Cost for site:  $

(Include room and equipment fees)

Food and beverages:  $
(costs for refreshments, breaks, lunches, as needed)



Materials costs:  $

(Include any supplies needed, such as flipcharts and markers, photocopying costs for handouts, evaluation forms, agendas, etc.)


Program costs:  $
(Include fee or honorarium for presenter(s), all travel costs, hotel accommodations and meals, as applicable.)
Other expenses:  $
TOTAL EXPENSES:

NOTE: If expected income does not match or exceed total funds requested, please explain (e.g., other funding sources or in-kind contributions).
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