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PAID PD NOTIFICATION FORM

Throughout the year various professional development opportunities for staff occur and these often come with expenses. The purpose of this form is to provide the essential information to the district office so budgeting and payroll can process the needs for staff quickly. 

Directions:
1) Complete this form PRIOR TO SETTING UP PD
2) Sign it 
3) Send it to Superintendent for signature and delivery to business manager

Essential PD Information:

Date of PD: ____________________

Topic of PD: _____________________________________________________________________

Staff Attending PD:

____________________________	____________________________	____________________________

____________________________	____________________________	____________________________

____________________________	____________________________	____________________________

____________________________	____________________________	____________________________


Expected Pay:
[bookmark: Check1]|_| Per Diem

[bookmark: Check2]|_| Travel Reimbursement, distance: _____________

[bookmark: Check3]|_| Supplies Reimbursement, expected costs: _____________

[bookmark: Check4]|_| Trainer Costs, expected costs: _____________

[bookmark: Check5][bookmark: _GoBack]|_| Other, expected costs: _____________, costs for: ________________________________________


Budget Code: _____________________________________________________________________

Administrator/Supervisor Signature: _______________________________________

District Approval:

Superintendent’s Signature: _______________________________________

Business Manager’s Signature: _______________________________________

The Morton School District obeys all equal employment opportunity and affirmative action laws, statutes, and regulations. We encourage women, minorities, people with disabilities, and veterans to apply for all of our job openings. We are an equal opportunity employer. All qualified applicants will be considered for employment without regard to race, color, religion, gender, national origin, disability status, genetic information & testing, family & medical leave, sexual orientation and gender identity or expression, protected veteran status, or any other characteristic protected by law. We prohibit retaliation against anyone who brings forth any complaint, orally or in writing, to the employer or the government, or against anyone who helps or participates in the investigation of any complaint, or otherwise opposes discrimination. Please direct questions and complaints of alleged discrimination to Superintendent John Hannah: PO Box 1219, Morton, WA 98356; 360-496-5300 (Title IX/ Section 504/ ADA Coordinator/Compliance Coordinator for 28A.640 and 28A.642).
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