PERSONNEL 03.125 AP.21

, Professional Meeting and/or Travel Request Form
Employee Name: mgkkx v&s&o\\% Today's Date: Q - \“ .\\“
School/Work Location: .wﬁ.mm §MQ Q&\,\.\.M g

Location of Conference/Workshop: Out of District § urr &\x R\ ‘ Out of State
City, State Location of Conference/Workshop: (Requires Board Approval)

Conference/Workshop Date(s): T ly 24, 20/7 Beain in Mind ~ Departure Time: 7 4 M Return Time: 4/ 2¢ P

Conference/Workshop Name \gﬁ\& ng Eeic Jensen

Rationale mo~>#o=am:oo“\wﬂ \g\j a &&\.\\,3\5\\ +each \,\G .m}ma*n%\»@.m 92.*? &\\W\QS\\:\\ \u %\\&\\\ research.

Other District Employees Attending Conference/Workshop (Please list name, school/work location and position)

Employee Name: Location/Position:
Employee Name: Location/Position:
Employee Name: Location/Position:
Employee Name: Location/Position:
ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT? Yes No
Credit must be approved by the SBDM and/or Professional Development Coordinator
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES? %\&3.\@ PLCs aid/sr %90: [ *_A Mee fnas

ESTIMATED EXPENSES:

Substitute Needed: YES o@ No. of Days Method of Payment:
Registration Fee: § O Method of Payment:
Use of Board Vehicle: YES or @ Method of Payment:
Use of Personal Vehicle: @ow NO Method of Payment:
Mileage $ O No. of Miles
Hotel/Lodging (amount per night) $ O How many nights Method of Payment:
Meals $ O Method of Payment:
Car Rental (amount perday) $ ¢  How many days Method of Payment:
AirFair $ O Method of Payment:

ADDITIONAL INSTRUCTIONS:
* Itemized receipts are required for all expenditures. Receipts for expenses must come from the place of business making the charge.

Signature of Applicant § E\&gﬁ\«\\\ﬁm Date r\\‘N — \ $ -/ “

6

d <

Signature of Principal/Supervisor b\@x\\gé\lo Date Q /b - \ 7
Q’ V¥ &

Signature of Superintendent/Designee (If Necessary) Date

Review/Revised:7/11/2016
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PERSONNEL 03.125 AP.21

— Professional tin u.:S_._. Travel Request Form -
Employee Name: /27 N fer~  Zrofessional Meeting and/or Sequen Today's Date: (0~ 20 17

mngﬁnwoz of mwn_m.nagona : A 35/&» .2».9 i i
hop: KE. Out of District ‘MA Out of State "
City, State Location of Conference/Workshop: Lewi sutv) ) Ky (Requires Board Approval)
Conference/Workshop Date(s): Tiaty 19 Depanture Time: 4 4M Return Time. ¥pm
Coferenceriforkshop Name K€Y gt tot s, Dinoy ( ¥:30-4:15)
tonaje for Attendance m.J«GSo.zu Shwotent &pru?)}.

Other District Employees Atiending Conference/Worl shop (Please list name, schoolwork location and position)

Employee Name: a\, chele Powe Location/Position: WL €S) LEMS
Employee Name: Location/Position:
Empioy ce Name: Location/Position
Employee Name: Location/Position:
ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT? @ No
Credit must be approved ty the SBDM and/or Professional Development Coordinator
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes %
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes
HOW WILL YOU SHARE INFORMA TION GAINED WITH COLLEAGUES? ;ﬂw(.c .sO../ %\.ﬁ el g-\df PLC S U =
DU p AN T
ESTIMATED EXPENSES:
Substitute Needed: <mm.w=,®V No. of Days Method of Payment:
RegistrationFee: $ 60 Y Method of Payment: § 8 DM
Use of Board Vehicle: Y. o% Method of Payment:
Use of Personal Vehicle: ) NO Method of Payment;
Mileage § 0 Y@ A No. of Miles
Hotel/Lodging (amount per night) vV  § How many nights Method of Payment:
Meals § Pvovided Method of Payment:
Car Rental (amound per day) $ How many days vaoAR_ Method of Payment:
AirFair § A OnL Method of Payment:
ADDITIONAL INSTRUCTIONS:
¢ ltemized receipts are required for all expenditures. Receipts for expenses must come from the place of business making the charge.
Sigrature of Applicant__ oA LD af_hoy Duie Yt 20,5017
Sigrature of Principal/Supervisor 4 § Due__ (-S12-/7
Signature of Superintendent/Designee (If Necessary) Date

Review/Revised:7/11/2016
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PERSONNEL 03.125 AP.21

i Professional Meeting and/or Travel Request Form
Employee Name: xﬁw.m&,b\ M\Ta?b _LL Today's Date: @ -7-/ 7
mowoo_\éozm Location: SCES Madison :
Location of Conference/Workshop: Co. g Out of State Q.N &\
City, State Location of Conference/Workshop: T RA (Requires Board Approval) %Nh& use \.mkﬂ mce c.m
Conference/Workshop Umﬁm@udn:; 19,20, 21, \fx.% ) Q\Q\ 25 m&u\. N%\ 29, Departure Time: [ PM Return Time: & PM Jast §

Oo:mmao:om\éo:ﬂwrovaEm“ GO.\..\NW ol before.
Rationale for Attendance: }4 MT 2o, 27 ) 2017 %

lo-days of \,a*.w:m\.wMAxh\: fraining fop matd interventions " rough MAF gGrand.

Other District Employees Attending Conference/Workshop (Please list name, school/work location and position)

Employee Name: Location/Position:

Employee Name: Location/Position:

Employee Name: Location/Position:

Employee Name: Location/Position:
ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT? 9 fr Ju Iy Q?sw& No
Credit must be approved by the SBDM and/or Professional Development Coordinator
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes %
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes .

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?

through PLC s and qﬁg\} meeting s

ESTIMATED EXPENSES:
Substitute Needed: @a NO  No. of Days V § S Method of Payment: P W D\”&&\ or SEOM %«N. —P&M
Registration Fee: $ [(o OO Method of Payment: £ strict qhwn nd's D N
Use of Board Vehicle: @oﬁ NO Method of Payment: PD and/or SBD M S
Use of Personal Vehicle: YES oé Method of Payment:
Mileage § apprs No.of Miles apgprx. SY2 miles round- *\:.\ N&Qh %\«X\ ot &Q\\Wh
Hotel/Lodging (amount per night) $900 _.ms BW&\ nights /O *.o.?QL Method of Payment: £ D .ﬁerv,& S or SBDM Funds
Meals $ 700 &ppProxi énx?« Method of Payment: PP or SBPM fund s

Car Rental (amount per day) $ &  How many days Method of Payment:

AirFair $ O Method of Payment:

ADDITIONAL INSTRUCTIONS:
* Itemized receipts are required for all expenditures. Receipts for expenses must come from the place of business making the charge.

Signature of Applicant m riske J W\Nk«\“\ Date =717
Signature of Principal/Supervisor g@. E Date $ -7-/7

Signature of Superintendent/Designee (If Necessary) Date

Review/Revised:7/11/2016

Page 1 of 1



PERSONNEL 03.125 AP.21
Professional Meeting and/or Travel Request Form
Employee Name: 0\@& san %No \ +

Today's Date: % - 7- /7
School/Work Location: u Pm\ W

Location of Conference/Workshop: Chri mawmam\_ Out of District Out of State
City, State Location of Conference/W orkshop: (Requires Board Approval)

Conference/Workshop Date(s): J o/ 19,20, 2\, Sept. | |4 Departure Time: A AN Return Time:
Conference/Workshop Name: <_ﬂ b N\~3 Md 01* ! \& \(0,\. \? / 7, NO\V 7 w\\§

Rationale for Attendance: Oo?vwwr;m;\p\ Cours 3, 20l8 ediate
[o-daxs oF Hraining ip e | Siraresien e quirement hr MAE Irant

Other District Employees Attending Conterence/Workshop (Please list name, school/work location and position)

Employee Name: Location/Position:

Employee Name: Location/Position:

Employee Name: Location/Position:

Employee Name: Location/Position:
ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT? ) Hfor July dafes No
Credit must be approved by the SBDM and/or Professional Development Coordinator
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes %
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES? -7 ro u9q A PLe and \m.g [ j ngs

ESTIMATED EXPENSES:

N ngistation Feo @ orNO  No. of Days I\ ‘\d*ﬁ.\ Method of Payment: PD @3&\0\\ mmb\r. <
Registration Fee:  $ /, .00 Method of Payment: D 7+ et Funds *uva ol
Use of Board Vehicle: @3 NO Method of Payment: D 9.?&\ or SBDM 3
Use of Personal Vehicle: YES 3@ Method of Payment: . .

Mileage $ No. of Miles &\\\.\ /136 miles \40:3& \Tﬁ_b tach $§m\
Hotel/Lodging (amount per night) $ O How many nights Method of Payment:
Meals $ O Method of Payment:
Car Rental (amount per day) $ (0 How many days Method of Payment:
AirFair § O Method of Payment:

ADDITIONAL INSTRUCTIONS:
* Itemized receipts are required for all expenditures. Receipts for expenses must come from the place of business making the charge.

Signature of Applicant___ S g san Lo/t pate - 7-/7
Signature of Principal/Supervisor § ?\X\S\W\ Date @ ~-7-/7

Signature of Superintendent/Designee (If Necessary) Date

Review/Revised:7/11/2016

Page 1 of 1



PERSONNEL

03.125 AP.21
< Professional Meeting and/or Travel Request Form
Employee Name: mbw)*x as @&NN: Today's Date: “ - |N| /7
School/Work Location: S LE .
Location of Conference/Workshop: Q}E.m*. an D?OE of District Out of State
City, State Location of Conference/Workshop: TBA (Requires Board Approval)
Conference/Workshop Date(s): ls% Jo, 1, (€, Sept. 20,21, Oct. \& 20, Departure Time: -7 AM Return Time: 974
Conference/Workshop Name: Noy. 9, 10 , Dec. 8, 2017

Rationale for Attendance: Qo?t«.@rgh:\m\ Course for NUE.BS.)\ .
I0-days of +raining in math Strategies & requirement br MAF %33\.

Other District Employees Attending Conference/Workshop (Please list name, school/work location and position)

Employee Name: Location/Position:

Employee Name: Location/Position:

Employee Name: Location/Position:

Employee Name: Location/Position:
ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT? Yes %
Credit must be approved by the SBDM and/or Professional Development Coordinator
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes ¢CNo)D
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes %

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES? .7.0 F«.”Sﬂw ﬂﬁﬁ S)g._\ﬂ\rbm &w&\. %ﬁ‘or —

u E&.@u

ESTIMATED EXPENSES:
Substitute Needed: %a NO  No. of Days \ 0 *u..ﬁ»_ Method of Payment: I.V U Q‘SL\ or mm bm Q@C\G\cm
Registration Fee: $ / .00 Method of Payment: L2i5#77ref }‘6« s
Use of Board Vehicle: @2 0 Method of Payment: P D funrds or SR DM ohr\fk s
Use of Personal Vehicle: S 3@ Method of Payment: R .

Mileage $ No.ofMiles pprX. /36 mile. round -41pP gach +ime
Hotel/Lodging (amount per night) $ O Howmanynights O Method of Payment:
Meals $ O Method of Payment:
Car Rental (amount per day) $ ¢ How many days Method of Payment:
AirFair $§ O Method of Payment:

ADDITIONAL INSTRUCTIONS:

*znamNoaaoomm?mwnoaE:&moﬂw: nxvg&%nmm. Wmommwamoqnxvm:momacﬂooﬂ:mwoaﬂron_momomc:mm:ammBmﬁsmﬂrmo:mamw.
i

Signature of Applicant T/?W\“‘j Date Q - I\ - \ ..V
Signature of Principal/Supervisor %@ b«.@\“&r\k\«\h@b Date 4 - 7=/7
Signature of Superintendent/Designee (If Necessary) Date

Review/Revised:7/11/2016

Page 1 of 1



PERSONNEL 03.125 AP.21
Professional Meeting and/or Travel Request Form

Employee Name: ..Wwor& “Dunni "3 Todays Date: (o= 7~/7

School/Work Location: S(L.E S Jarnes ,m. Bruce

Location of Conference/Workshop: Convendion Out of District Out of State
City, State Location of Confetence/Workshop: . ' (Requires Board Approval)
Conference/Workshop Date(s): A ust 28 bop F-:m\\\\h\ Ns\ Departure Time: ~7_4 m Return Time: h\ ;00 fon
Conference/Workshop Name: xb Mﬁ\s T ’ U.\l\axr\..\ F.\
Rationale for Attendance: . Mr, ccn.mk . ot s ) .
m&.@ﬁ&t Lﬂm\%ﬁ&:ﬁ% Jmc..ﬁ principal, MIT, and primary ¢ [ntermed; «fe
Other District Employees Attending Conference/Worksho lease list na; ,sm«&._oo somw&wuom:o: and position) o
Employee Name: Krist'e Stanfield Location/Position: SLES \S 1 n y
Employee Name: Cor *S.o{ Vas Zuez Location/Position: SLES Primary 7T€4Ac
[ ; e +eadher
Employee Name: Susan Ho l+ Location/Position: gfeg< Infer medrate
Employee Name: Location/Position:
ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT? Yes %
Credit must be approved by the SBDM and/or Professional Development Coordinator .
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? e for B Dunn No
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes LA @
HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES? r
t__aswr PLC eﬁ\% %nm??» sam}\dw
ESTIMATED EXPENSES: \u r edl “

Substitute Needed: YES 6r NO  No. of Days \ Method of Payment: \VV s or W%b\\ﬁ
Feacher

Registration Fee: $ O Method of Payment:
Use of wmoma Vehicle: @oﬂ NO Method of _umwaoan PD or SBIM abt.’hmh.

Use of Personal Vehicle: YES or NO Method of Payment:

Mileage $ No.ofMiles /36 round—1rip miles - approy,
Hotel/Lodging (amount per night) $ O How many nights Method of Payment:
Meals $ O Method of Payment:
Car Rental (amount perday) $ O  How many days Method of Payment:
AirFair $ O Method of Payment:

ADDITIONAL INSTRUCTIONS:
* Itemized receipts are required for all expenditures. Receipts for expenses must come from the place of business making the charge.

Signature of Applicant § %&ﬁ\é Date ﬁ \N\ \ N
Biotoe, oDoawnr’r b
Signature of Principal/Supervisor_ e, ﬂ\fa\ Date \ﬂ\ \ .N

Signature of Superintendent/Designee (If Necessary) Date

Review/Revised:7/11/2016

Page 1 of 1



