
Application 

Jerry Mills Faculty Development Fund 

Name: ________________________________________  Date:  _________________________ 
Title: _________________________________________________________________________ 
Department: ___________________________________________________________________ 
Office Location: __________  Phone: _______________  Email: __________________________ 

Please provide a brief detailed description of how the funds would be used toward your 
professional development. Please include dates of seminars/workshops. Funds are awarded 
for future activities and cannot be applied retroactively.  If awarded, proof of expenses 
(receipts, confrence registration fees, invoices, etc.) should be submitted to the MC 
Foundation Office, PAD 141. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________  

Applications should be returned to the Midland College Foundation 

For more information contact: 
 Midland College Foundation ●   (432) 685-4556  ● foundation@midland.edu 

The Jerry Mills Faculty Development Fund awards stipends each year to faculty who remain 
active in the continuation of professional development.

mailto:jwallace@midland.edu
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