
STATE OF CONNECTICUT
P-3B BARGAINING UNIT

PROPOSAL FOR EXPENDITURE OF
QUALITY OF WORKLIFE FUNDS

Date of
Application______________________________________________________

Agency_________________________________________________________

Work Location____________________________________________________

Submitted By_____________________________________________________

Job Title_________________________________________________________

Daytime Phone____________________________________________________

I. Purpose for usage of Quality of Worklife Funds

II. Benefits/Outcomes for Employees

III. Benefits/Outcomes for Agency

      IV.     Location/Facility
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IV. Detailed Description of Project (to include the following if applicable:
goals, objectives, dates, topics, presenter information and any additional
relevant data)
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V. Cost of Project (to include how the funds are to be disbursed and
length of time to cover cost)

Signature of Applicant_____________________________________

Date___________________________________________________

Please submit completed application to: Jeri Keltonic, President, P3B Council
Regular mail:  CSEA, SEIU Local 2001, 760 Capitol Avenue, Hartford, CT  06106
Email: jkeltonic@csea760.com


