Wynne Public Schools

Request to Attend Staff Development

Activity/Conference

	Staff Member:
	
	     
	

	School:
	
	     
	

	Grade/Subject Taught:
	
	     
	

	Activity Name:
	
	     
	

	Dates of Activity:
	
	     
	

	Location:
	
	     
	

	Sponsor:
	
	     
	

	Departure Date:
	
	     
	

	Return Date:
	
	     
	

	Number of Work Days out of District:
	
	     
	

	Employee Signature:
	
	     
	

	Current Date:
	
	     
	


List other staff that will attend the meeting:
     
Indicate how your attendance will impact student achievement:

     
EXPECTED COST OF THIS REQUEST:

	Registration:
	
	
	

	Hotel:
	
	
	

	Meals:
	
	     
	

	Travel (include airfare, taxi, parking):
	
	     
	

	Stipend or Substitute Cost, if needed:
	
	     
	

	Total Cost:
	
	     
	

	
	
	
	

	Recommended By Principal:
	
	
	

	Fund
	
	Budget Unit
	
	

	Date Approved:
	
	
	

	
	
	
	

	Approved by Assistant Superintendent:
	
	
	

	Date Approved:
	
	
	

	
	
	
	

	Approved by Superintendent:
	
	
	

	Date Approved:
	
	
	

	

	Attach completed registration forms and conference agenda to this request.
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