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2025 Application Instructions

The Health Professions Alumni Association Faculty/Professional Enrichment Awards are made possible through generous funding from the Donald C. Goodman Endowment for Faculty Enrichment and the Cynthia Anne Novak Memorial Endowment for Professional Development.

PURPOSE
Sponsored by the Upstate Medical University Health Professions Alumni Association, these awards provide support for the enrichment of faculty and staff of the College of Health Professions through professional development including, but not restricted to, scholarship, pursuit of professional degrees and professional travel. 

GUIDELINES
Expenses must be incurred between January 1, 2024, and December 31, 2024.

Funds will be disbursed upon receipt of substantiating documentation such as original receipts, conference program, name badge and/or certificate of attendance. Refer to the attached Travel Guidelines for Faculty / Professional Enrichment Awards for information on substantiating documentation. Due to IRS regulations, these awards cannot be used for reimbursement of tuition or educational assistance.

Incomplete applications will not be considered. Signature of the Department Chair indicates his/her support of the project and is required. 

A non-faculty committee of the Health Professions Alumni Board will make final selections. Awards will be announced in January 2025.

ELIGIBILITY
Awardees must be a full- or part-time faculty or staff member of the Upstate Medical University College of Health Professions. The awards are not open to clinical faculty.

SUBMISSION
· All applications are due Friday, December 13, 2024 – 4:00 pm.
· E-mail as a single PDF file, including any supporting materials such as a conference brochure to: chpalum@upstate.edu. If you are unsure how to do this, contact the CHP Alumni Office.
· Subject Line:	Enrichment Award – Your Last Name






__________________________________________________________________________________________________________
The Upstate Foundation, Inc. | 750 East Adams Street - CAB 326, Syracuse, NY 13210 | Ph: 315.464.4416 | www.upstatefoundation.org/chpalumni
SUNY Health Science Center at Syracuse College of Health Professions Alumni Association, Inc. doing business as Upstate Health Professions Alumni Association
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FACULTY/STAFF PROFESSIONAL ENRICHMENT AWARDS
2025 Application for Funding
Please type your answers into the white areas. Boxes will expand as you type.

	Name
	

	Title
	

	Department
	

	E-mail Address
	

	Campus Address 
	

	Campus Phone Number
	

	Status with the College of Health Professions (check one)
	☐ Full-time Faculty	☐ Full-time Staff
☐ Part-time Faculty	☐ Part-time Staff

	Amount Requested
	 $ 

	Maximum Request - $2,000
NOTE: Due to endowment restrictions, Staff requests are capped at $1,500.

	Briefly describe your position responsibilities.

	


	Briefly describe the project/program for which you wish funding.  Attach any pertinent documentation such as a brochure or course description, or research proposal.

	


	What are your expected costs for this program/project? Attach a separate page if necessary.

	     Registration Fee
	$ 
	

	     Other Expenses (Describe)
	$ 
	


	     Total Expenses
	$ 
	

	

	How will this project/program benefit your professional development and impact your roles on campus?

	



	Did you receive funding from either of these endowments during the previous three years?  If so, provide the years and amounts.

	



	Will you receive, or are you seeking, funds from any other source for this project/program?  If so, please specify:

	Source
	Amount
	Status

	
	$
	  ☐ Pending        ☐ Awarded       ☐ Not yet requested

	
	$
	  ☐ Pending        ☐ Awarded       ☐ Not yet requested

	
	$
	  ☐ Pending        ☐ Awarded       ☐ Not yet requested



NOTE:	Use a separate sheet to add any pertinent information that you feel might assist the committee in deciding on your application.

STOP!
Department chair signature indicating support of your project is required.

You may either:
1) Print the Application portion of this document and scan the signed document to submit as a PDF, or
2) The department chair may send an email message indicating his/her support of your project to chpalum@upstate.edu, with a cc: to the applicant, and the subject line: “Enrichment Award – Applicant’s Last Name.” 
The department chair’s support message must be received by the deadline.



X ___________________________________________________________            _____/_____/________
    Signature of Department Chair						Date










Application Deadline:  Friday, December 13, 2024 – 4:00 pm

· E-mail as a single PDF file, including any supporting materials such as a conference brochure to: chpalum@upstate.edu. If you are unsure how to do this, contact the CHP Alumni Office.
· Subject Line:	Enrichment Award – Your Last Name





Health Professions Alumni Association
Faculty/Staff Professional Enrichment Awards

TRAVEL GUIDELINES

· All travel requests must be filled out on the Upstate Foundation Travel Expense Voucher. Vouchers can be obtained by contacting Patty Williams at 315-464-7845 or WillPatr@upstate.edu

· The Upstate Foundation adheres to the Research Foundation travel policies. Please refer to the Research Foundation travel page at www.upstate.edu/travel/ for the current travel polices and per diem rates.

· Original travel receipts must be attached to the travel voucher along with the flight itinerary and the conference agenda.

· If attending a conference and meals are included in the conference fee, the daily meal allowance must be reduced.

· Airfare reimbursement requests must be accompanied with an original plane ticket receipt and a copy of the flight itinerary must be retained and submitted for reimbursement, as well as a photocopy of the credit card statement of the traveler.

· Keep a copy of your expense report for your records and forward the original via interoffice mail to the Upstate Foundation at 5784 Widewaters Parkway.

· Reimbursement for conference registrations and hotel and airfare reservations require the internet itinerary/confirmation along with a copy of a credit card statement proving that the expense has been paid.

· The final hotel invoice must be itemized, show a payment received and have a “zero” balance.

· If the Upstate Foundation is not the sole source of reimbursement, please note the other source(s) and include a copy of additional requests and receipts.


TRAVEL CHECKLIST

· Agenda/Name badge
· Itemized hotel invoice showing a “zero” balance due
· Original receipts for meals, taxis, tolls, registrations fees, misc. expenses
· Airline itinerary
· Mileage destination determined by Mapquest.com
· Internet reservations require itinerary and copy of credit card statement proving payment was made
· Note other source of travel reimbursement and provide copies of request to other source
· Keep a “copy” of all forms and receipts that you submit for reimbursement for your records. 
· Include a copy of your award letter with your request for reimbursement.

Faculty/Staff Enrichment Awards are funded through the Donald C. Goodman Endowment for Faculty Enrichment and the Cynthia Anne Novak Memorial Endowment for Professional Development.
image2.jpeg
HEALTH PROFESSIONS
ALUMNI ASSOCIATION

UPSTATE

MEDICAL UNIVERSITY





image1.jpeg
HEALTH PROFESSIONS
ALUMNI ASSOCIATION

UPSTATE

MEDICAL UNIVERSITY





