
Adjunct Faculty Association (AFA) 
at 

Nassau Community College 
 

Grant Application 
 
________________________  ____________________ _____________ 
Last name First name    Department   Consecutive years of  

  teaching at NCC  
________________________ ____________________ _______________ 
Conference/workshop/seminar type Date & Place   Amount requested  
 
 
This conference will enhance my position at NCC because ………. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I agree to produce proof of attendance and an acceptable written report within 3 weeks of 
the conference/workshop/seminar. 
 
      Signature _________________________ 
      Date __________________________ 
 
 
GPC action: Date _____________  [ ] Accept  [ ] Reject  
 
 
Submitted to Executive Board on ________________ (Date)  


