
                                                                          APPLICATION 
Professional Development Funding 

(NSGEU and DPMG) 
Faculty of Health 

Dalhousie University 
 

As per the FH PD Policy, the purposes of the Faculty of Health Professional Development Funding Program, 
‘professional development’ is defined as those activities that enhance the knowledge, performance or career 
progression of an employee’s work at the University and this funding is designed to support staff in Dalhousie’s 
Professional Managerial Group (DPMG and Nova Scotia Government and General Employees Union (NSGEU).   
 
Amount of total annualized funding is $10,000.  This amount may be subject to change each year dependent on 
availability of funding.  The funding is a pooled amount (not a single amount) with requests being adjudicated by 
an appropriate committee consisting of NSGEU and DPMG staff as they align with the Faculty’s Strategic Priorities.  
Please see the Faculty of Health Strategic Plan available on  the Faculty of Health website: 
https://www.dal.ca/faculty/health/about/strategic-plan.html 
 
Please complete the following information and submit to C. Smith-Gillis, Director of Human Resources, Faculty of 
Health on or before April 1st marked private and confidential.  Email submissions will be accepted at Cathie.Smith-
Gillis@Dal.ca.  Applications will be considered on a first come first serve basis after April 1, and will continue 
through the fiscal year until the fund is exhausted.  Applications will be adjudicated by the PD Fund Committee 
with final recommendations being made to the Dean of the Faculty. 
 
Name:   
 
School/College/Program:  
 
Have other funding avenues been pursued and exhausted?  Please explain. 
 
 
 
 
Please include all relevant information with respect to program, conference name, date, financial support being 
received  externally, etc., 
 
 
 
 
 
Description of how the PD activity aligns with specific FH Strategic Priorities: 
 
 
 
Name and Signature of Applicant     Date 
 
 
Signature of Applicant:  ___________________________________ 
 
Name and Signature of Approving Supervisor: _________________________________________ 
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