WILCOX COUNTY SCHOOL SYSTEM

PROPOSED ITINERARY OF STAFF MEMBERS
Week of _______________________________, 20_____
	DAY
	POINT OF VISIT
	HOURS OF

ACTIVITY
	TITLE, LOCATION, AND PURPOSE OF  VISIT/MEETING/CONFERENCE, ETC.

	MONDAY


	
	
	

	TUESDAY


	
	
	

	WEDNESDAY


	
	
	

	THURSDAY


	
	
	

	FRIDAY


	
	
	

	OTHER


	
	
	



            
Signature of Employee:  ___________________________________________

               
Signature of Supervisor:  __________________________________________
Signature of Superintendent/Designee:  ______________________________
Proposed Itinerary of Staff Members


