
Winona State University 
Professional Improvement Funds (PIF) Report 
Administrative & Service Faculty

Grant Recipient: Report Date:

Date(s) of Project:

Brief Description of Project:

 

Comment on how this activity improved your job-related skills in benefit of WSU:

 

Employee Signature:

Supervisor Signature:

Please forward this report to the President's office (Somsen 201) when all signatures have been obtained.
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