PERSONNEL
03.125 AP.21

Staff Professional Development/Travel Request Form

Prof. Dev. For: ___________________________________________ Date of Request: ___________________

School/Work Site: __________________________________________________________________________

Name and Location of Conference/Workshop: ____________________________________________________

Dates: ________________________ Beginning Time ______________Ending Time _____________________

Rationale for Attendance: ____________________________________________________________________

_________________________________________________________________________________________
How will you share information gained with colleagues? ____________________________________________
__________________________________________________________________________________________
Funding Source:
( School P.D. Fund
( District P.D. Fund
( Other Funds_____________

(e.g. Title I, Gear-up, IDEA-B,
( In County Activity ( Out of County Activity _________
Section VI, PIMSER, etc.)
Substitute Required?:
( Yes 
( No 
If Yes, number of days Required X $72/day:$_________
# vehicles ___________ for ___________ participants
*Estimated Mileage Expense= Number of Vehicles ______ X Miles per Vehicle _______ = $ ____________


(round trip)
*Estimated Lodging
Number of
Number of
Room

Expense:
=nights________ x
rooms _______
x
Rate________ =$_______________
Estimated Meal Expense= Number of
Number of



=participants________ x
days _______
x
$28.00=$________________

The District will not reimburse for lodging expenses for guests/traveling companions. If more than one (1) person of the same gender attends-the District will only reimburse one (1) room for two (2) people.
In-County Activity Expenses:
Consultant Name/Company _______________________________ Fee $___________ Travel $___________
Refreshment Vendor _____________________ Cost $_______ Stipends ________ x ________=$_________

Total Meal Reimbursement Requested: $ ____________________ 
Consultant Fee & Travel _________________
Refreshment Cost & Vendor _________________

Total estimated reimbursement requested: _______________________________
Signature of Applicant: ____________________________________________ Date: ___________________

Approved By: 
____________________________________________ Date: ___________________


Principal


____________________________________________ Date: ___________________
Prog. Coordinator and/or Prof. Dev. Coordinator
*Car pooling and joint lodging necessary
Related Procedure:

04.31 AP.2 (District procurement cards)
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