
 PACIFIC UNION COLLEGE 
 Faculty Graduate Study Funding Request 
  
 
Applicant _______________________________________________                                 Date____________________ 
 

   New Application     Annual Renewal for ___________ school year 
 

Degree Objective:    Doctorate degree - type_______    Master's degree - type_______ 
 
Graduate School:  ________________________________________________________ 
 
School Address:  ________________________________________________________ 

 
________________________________________________________ 

 
Graduate School Application Deadline _____________________           Anticipated Starting Date _________________________ 
 
Assistance Level:   Tuition  Expense    Leave from teaching duties and tuition expense 
  
Leave Period:  Dates ___________________________________________________ 

  Leave while teaching - Quarter(s) ___________________________ 
  Summer    Extended    Examination or consultation 

 
BUDGET PROPOSAL 
New Applicants:  If this is your first application for assistance, please estimate your total tuition expenses for the entire duration 
of your study program.  In addition, please complete the section below estimating your annual expenses for the period from July1 
to June 30 of the following year.  
Total estimated tuition expenses: $___________________ 
 
New and Annual Renewal Applications: 
The funding commitment for your budgeted study leave expenses will only be approved by the Administration and the Board of 
Trustees for one year at a time.  Please outline your proposed budget for the upcoming year of your study leave.  All estimates 
should be based upon your annual anticipated income and expenses.  
 
Income            Annual Budget   
PUC Support:   Full salary and benefits - Estimate    $____________   

  Partial salary and full benefits - Estimate   $____________   
        

 
Other Support:   Loans       $____________   
    Assistantships & Scholarships    $____________   
 
TOTAL INCOME        $____________   
 
 
Expenses   
Educational:   Tuition      $____________   
          
TOTAL EXPENSES       $____________   
 
 
________________________________ 
Signature of applicant 
 
 
________________________________ 
Signature of department chair 
  
 
Submit your completed application to the Associate Academic Dean's Office. 


