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Personal Development Assistance Application 

 
 
Employee name:   ____________________________________________________ 
 
 
Name and type of activity: ______________________________________________ 
 
 
Brief description of the activity 
 

 

 

 
 
How does this benefit your wellbeing? 
 

 

 

 

 
 
Approximate cost of the activity: _________________________________________ 
 
Employee: _______________________________  Date: _________________ 
 
 

This application is:   □ Approved   □ Disapproved per the Wellness Spending Account policy. 
 
 
Library Director: ___________________  Date: _________________ 
 
Board Chair: ______________________________          Date: _________________ 

  


