PERSONNEL 03.125AP 21

pda&.__.m Date: w\\w \\ \w

T Givim

L

: Professional Meeting and/or Travel Request Form
v =0y w |
vkl OFRCLE

Location of Conference/Workshop:

Employee Name:
School/Work Location:

e

Out cm.@mmqmwr.mv QOut of State
City, State Location of Conference/W orkshop: m. Nrﬂ\?g QF.TQ QC(:“..;. m?_&wﬂniﬁm Board Approval) . x
Conference/Workshop Date(s):  J _%f AT~ Ry g L] ) _\/A : Departure Time: 7/ w&.\,q Return Time: 7 f .m@ ! \\
Conference/Workshop Name: /Aol loci H-e047 St .ﬂl_ﬁ\gd le- 200 m. (7- 00 P. M-
Rabionalefor Altenuancs; ﬂu.\m wwa_,g\ ﬂwﬁ.ﬂn\% - ¢ Sﬁi mﬁrﬁ% Q« mﬁm,”% ﬁﬁ: n&c\f? m\.&m\. ‘Du ) £ [low tm_m\ L ¢.auxmm§\%f
- . ; o s Shadad s -
Other District Employees Attending Conference/Workshop (Please list name, school/work location position) | r\uTE\ ﬁ
Employee Name: Me¢l 55 Doy ) 3 €nn; ber ur w&.ﬁm\.r\_%s :cher Location/Position: wa\ _ mﬁ @thr V Sowtly
Employee Name: Jen Mg n, \ﬁxﬁg.\« U?Fﬁmb R@“.R_, Nﬁ.;_@ﬁa_%mm Location/Position: “Uﬁ\\wmz \\* \m.‘ qquiu wasfwr
Employee Name: (>+n& Tabo cCQ,,&f C &..&Emm.% Location/Position: = AT S T Mar =
Employee Name:  1D€¢ ([ rle (- Location/Position:

ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT Omhuu_\__.w :
Credit must be approved by the SBDM and/or Professional Development Coordinator
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT?

WILL YOU BE PARTICIPATING AS A CONSULTANT?

Pre-1:1 <Gcher, Nos H,

Yes )

 Yes O No
Nyes

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES? nm. T\._LMWJ s EF, \y .»\:U 0%

Qo
[ indectdoed Conged Fofstn |

ESTIMATED EXPENSES: (U 7€/ <0n n.n? < (
Substitute Needed: YES oﬁ@ No. of Days Method of Payment:
Registration Fee:  § @ ™ Method of Payment:
Use of Board Vehicle: ESor NO Method of Payment:
Use of Personal Vehicle: S gr NO ; Method of Payment:
Milecage $§ s No. of Miles Q\,vm&.:? N\W@Wt. \(rm. %@O
Tt \ 15 ¢ -
Hotel/Lodging (amount per night) $ I w& How many nights } _,.w Wi X £ «.@Mﬁga of Payment: MIUT_, cschpo | ..Wmnﬁm ce %\ )
Meals $ L0 X @ pPersons — ~ H %D@ 00 Method of Payment:  Fireéc b B3 ds ¢ F
Car Rental (amount per day) $ How many days Method of Payment:
AirFair  § Method of Payment:
ADDITIONAL INSTRUCTIONS:
* [temized receipts arc Hmﬂ_wwna for all oxvszuMHW. Receipts for expenses must come from the place of business making the charge.
Signature of Applicant = ;‘ &\S\ﬂ AV s Vi Date QR Q\ Z01 \u\
& o i [ ’
Signature of Principal/Supervisor ,_m u Date B
Signature of Superintendent/Designee (1f Necessary) Date
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PERSONNEL 03.125 AP.21
Professional Meeting and/or Travel Request Form

Employee Name: f\—\l e \wr:. F Today's Date: | \M‘FJW E H
School/Work Location: _ v 2 v . )
Location of Oo:_.,mqo:o@_iola:cv W< beloo! fef \@E of U_mES Out of State
City, State Location of Conference/Workshop: [ o % Ve 7.,\ KSG) (Requires Board Approval)
Conference/Workshop Umﬁ@. \HZL‘_.Aw n—13% \ 2R (AR ' Departure Time: Return Time:
Conference/Workshop Name: (% ooc ooy -
Rationale for Attendance: (- . » Ve .\&.,\ﬂ._.‘.w; ~EX \T\ﬁ X1 N
\ﬂ, im\#\, v .u\m \._ = { Ly PR 42X
Other District Employees Attending Oosﬁoqosnmxio%m:oﬁ Qu_mmmo 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 /qlz_;c\v
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes No
HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?
ESTIMATED EXPENSES:
Substitute Needed: YES or ZQ, No. of Days Method of Payment: -
Registration Fee: § oo, ~c N Method of Payment: pc Lo e O
Use of Board Vehicle: YESorNO Method of Payment:
Use of Personal Vehicle: YES or NO Method of Payment:
Mileage § No. of Miles "= .\«
Hotel/Lodging (amount per night) $ 7.~ How many nights Method of Payment: (3~ 0% 5000
Meals $ e ARE=S VN Method of Payment: o0~ o |
Car Rental (amount per day) $ How many days Method of Payment:
Air Fair  § Method of Payment:

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

4 3 w & ] h ; | p RS
Signature of Applicant { by AR A B /v S AA~SL Date D =/ .
=] ; A s .
/ % N\
Signature of Principal/Supervisdr_~ m\ o L o Date “\.&N\ \ \N
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 . i
Employee Name: Q\?:ﬁ TV E Today's Date: /, \x \ \ /
School/Work Location: ) .
Location of Conference/Workshop: /754 Out of District \\_,,.H.t Out of State A1
City, State Location of Conference/Workshop: 4 (Requires Board Approval)

Conference/Workshop Date(s): \x_ \ VAR M\ \ Far Uanmz:ﬂmﬁ:ﬁm“ W@EEﬁSQ
Conference/Workshop Name: /%

L&

Rationale for Attendance: msv

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

Location/Position:
Location/Position:
Location/Position:

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

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?

ESTIMATED EXPENSES:

Substitute Needed: YES or NO  No. of Days Method of Payment:
Registration Fee:  $ Method of Payment:
Use of Board Vehicle: YES or NO Method of Payment:
Use of Personal Vehicle: YES or NO Method of Payment:

Mileage § No. of Miles
Hotel/Lodging (amount per night) $ How many nights Method of Payment:
Meals $ Method of Payment:
Car Rental (amount per day) $ How many days Method of Payment:
Air Fair  $ Method of Payment:

ADDITIONAL INSTRUCTHONS:

* Jtemized receipts gre _‘mﬂ::ﬂ”.mg all expenditures. Receipts for expenses must come from the place of business making the charge.

s _\.%c\me .{_\ l\»ﬁxx_\_\ﬁ NN\ .. Date \ﬂ \ \\ \.mw

Signature of Applicant ~

Signature of Principal/Supervisor

. Date

Signature of Superintendent/Designee (If Necessary)

Date

Review/Revised:7/11/2016
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PERSONNEL 03.125 AP.21
\ - Professional Meeting and/or Travel Request Form _ ,
n _3 \n W.Lm.:f Today's Date: m‘\_ \\ \\ \\

Employee Name: [ wm: MR\T jit
School/Work Location: A/{ q\ﬁ& =3

Location of Do:mﬁm:oo\/{o_xn:ov (hpatiam (e Out of District (:..\\ Out of mﬁmﬁob@
City, State Location of Dozmﬁmznm\éogwmrcn (Requires Board Approval)
Conference/Workshop Date(s): lo \ an b __‘ \ / J a -Departure Time: Return Time:
Conference/Workshop Name: ﬁm\\ﬁ.m T riinics j i \.u_;.hm\t__ ¢ w \Er\u@_\n mn\:aC
Rationale for Attendance:

\__\\ 6 (EG5E & m‘xw.:fn\...:%?m._b? W \\g N ?«lﬁ. ¢ \_.N.M.\.%.\.m,«.m&m..\w. 9

Other District Employees Attending Conference/Warkshop (Please list E_M:@. school/work location and position)

Employee Name: ()(és h\_ ol Madner Location/Position: er £ 9 ‘

imployee Name:  { g /= /& ol Location/Position: /./{ ‘ _m

Employee Name: Location/Position:

Employee Name: Location/Position:
ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT? % ) No
Credit must be approved by the SBDM and/or Professional Development Coordinator 7 .
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes f..\u.o!u
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes “No

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?

ESTIMATED EXPENSES:

Substitute Needed: YES or NAQ No. of Days Method of Payment: )
Registration Fee:  $ _\%_m\._w 22 A flefdin— Method of Payment: \\‘ £.
Use of Board Vehicle: YIS or NO Method of Payment:
Use of Personal Vehicle: YES or NO Method of Payment:
Mileage $ No. of Miles
Hotel/Lodging (amount per night) $ How many nights Method of Payment:
Meals % Method of Payment:
Car Rental (amount per day) § How many days Method of Payment:
Air Fair - § Method of Payment:

ADDITIONAL INSTRUCTIONS:
* Itemized receipgsare Enc:na for all nxnmma:c es. Woom_m. w for expenges must come from the place of business making the charge.

Signature of Applicant_| R\ C (“:&ﬁﬁA Nc& .&1 .-.E‘F X, \L\w_.m_w o Date \$ \ \ N
Signature of ﬁ::oﬁn_\v%m::vﬁ \/NKLFF .\m u\ .ﬁf\&*\ ey e g Date. -Iﬁm\ Mv \ \ ﬂ.!i|!.!...

Signature of Superintendent/Designee (If Necessary) o Date

Review/Revised:7/11/2016
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PERSONNEL

03.125 AP.21
! ) m\\ Professional Meeting and/or Travel Request Form ,
Employee Name: ﬁ%ﬁ:ﬁ TUYETL Today's Date: A \\ \\ V
School/Work Location: &
Location of Conference/Workshop: /175 Out of District \ \H\L Out of State A
City, State Location of Conference/Workshop: _ (Requires Board Approval)
Conference/Workshop Date(s): mm \ 15~/ m\ \ A7 Departure Time: Return Time:
Conference/Workshop Name: mﬁ \\

Rationale for Attendance: 6

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

Employee Name: Location/Position:

“mployee Name: Location/Position:

Employee Name: Location/Position:

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

HOW WTLL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?

ESTIMATED EXPENSES:

Substitute Needed: YES or NO  No. of Days Method of Payment:
Registration Fee:  $ Method of Payment:
Use of Board Vehicle: YES or NO Method of Payment:
Use of Personal Vehicle: YES or NO Method of Payment:
Mileage § No. of Miles
Hotel/Lodging (amount per night) $ How many nights Method of Payment:
Meals  $ Method of Payment:
Car Rental (amount per day) $ How many days Method of Payment:
Air Fair % Method of Payment:

ADDITIONAL INSTRU

* Ttemized ﬂanm.\@m e required for all expenditures. Receipts for expenses must come from the place of business making the charge. )
Signature of >Ev:cm:=m ‘x\rf\ g / \mw\ , i Date s“ \ \ \ \Q -
Signature of Principal/Supervisor__ . ~ Date
Signature of Superintendent/Designee (If Necessary). Date

Review/Revised:7/11/2016
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PERSONNEL

03.125 AP.21

. ) i oeazilila Gy
Employee Name: \\62 m_\r P& W r:\\&\

School/Work Location: J\.m £33 \,\mﬁx\m\ = 5. .
Location of Conference/Workshop: (11 401/ @in (7 Outof District /\&‘m.
City, State Location of Conference/Workshop:
Conference/Workshop Date(s): lo \ Alo— |V L | o =
Conference/Workshop Name: \_Wn\m.m\ N.w.mm\mi:mw \ h:..“m\ WIE \\ Nmﬁaw:m.\m
Rationale for Attendance: - ;
LNEredase

e Professional Meeting and/or Travel Request Form

) eparture Time:
7l
ey

Commont edit 1 0 W[ NN ks ak \..ﬁmikﬁ T

Today's Date: @ \ \ \ \ Q

Out of State >\B
{Requires Board Approval)
Return Time:

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

Employee Name: M+ ner
Employee Name:
Employee Name:
Employee Name:

ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT?

Credit must be approved by the SBDM and/or Professional Development Coordinator

ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT?

WILL YOU BE PARTICIPATING AS A CONSULTANT?

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?

ya, Y \\\u:,\. 4

Loy ¢ n.”".x\s \..m\

ESTIMATED EXPENSES: .
Substitute Needed: YES or NO_~ No. of Days
Registration Fee:  $ %N% 0.2 (A pedaor—
Use of Board Vehicle: YES or NO
Use of Personal Vehicle: YES or NO

Mileage $ No. of Miles
Hotel/Lodging (amount per night) $ How many nights
Meals %
Car Rental (amount per day) $ How many days
Air Fair ~ §

ADDITIONAL INSTRUCTIONS:

A

* Jtemized Rcﬁ@@ﬁo an_:wa for all expendifures. _v&cm:ﬁ for expenges must come from the place of business making the charge.

Signature of Applicant CU A «\\ D&, MT LI v\r \&vw\

Location/Position: .£) LES
Location/Position: //{ ¢ &
Location/Position:
Location/Position:

\

rl? No
Yes [$3
Yes No

Method of Payment:
Method of Payment:
Method of Payment:
Method of Payment:

Method of Payment:
Method of Payment:
Method of Payment:
Method of Payment:

Date \\m\x.N

! Yy H\
Signature of Principal/Supervisor | L /_m\mpmﬁ _N\I.\.Wm\

S

Signature of Superintendent/Designee (If Necessary)

Date

Page 1 of 1

Review/Revised:7/11/2016



PERSONNEL 03.125 AP.21
Profes m_o_:»__ Meeting and/or Travel Reguest Form

i Lo Dr&?\ Toduy's Date; O\m\\w

Employee Name:

School/Werk Location: Aot
rogzozowne:_ng__naieﬁ_au ok L Lokt m\mmizﬁ Outof State o
City, Stare Location of Confer nsoﬁéo_.wu__ov Lovisv'tr, hw\ {Requires Ronrd Approval)
Conference/Workshop Date(s):  7/4/7~ 7/2 Departure Time: Tfee/r? - pm Retorn Time: u\n&: P

Conference/Workshop Name; P Tachitta B e ..N..m\xd.
Rationale for Attendance: T be 2ble to Tiset AP Coprve, U ijor sn P elisiroon)

Other District Employees Attending Conference/Workshop (Pledse list name. school/vork location and position)

Emplovee Name: Lacation/Position:
Employge Name: Location/Position:.
Employee Name: Location/Position:
Employee Name: Location/Pgsition:
ARE YOU REQUESTING PROFESSIGNAL DEVELOPMENT CREDIT? : (Ve Apprrecor No
Credit must be approved by the @mU?_ a:_\cq Professional Development Coordinator
ARE YOU REQUESTING INSTRUCT: 1ONAL LEADERSHIP-CREDIT? Yes No
WILL YOU BE PARTICIPAT ING AS A CONSULTANT? “Yeg No
HOW WILL YQU SHARE INFORMATION GAINED WITH COLLEAGUES? - Sl ener vﬂ\?x?nli .\oh..n...w
ESTIMATED EXPENSES:
Substitute Needed: YES E‘ No. of Days Method of Payment:
Registration Fee:  § o3 22 Method of Payment:
Use of Board Vehicte: YES ar @ : : Method of Payinent:
- Uise-of Personal Vehiele: hm.mtwveq NO Method of Payment:
Mileage § #5b 22 No. of Miles 50 Pkt
Hotel/Lodging (amount per night) $ How-rnany nights 4~ Method of Payment:  sgpm- - St Condit Caut,
Meals § s5@ Method of Paymenit: Sgow- « TN it Cruder Cout,
Car Rental (amount per day) § How many days Method of Payment:
AirFajr § Method of Payment:

ADDITIONAL INSTRUCTIONS:
* ltemized receips Ry Are: _.EE ed for all expenditures, Recejpts for expenses must come from the place of bysiness making the charge,

Signature of Appliean L‘smi\ Aia \E \x \ : Date Q\ nw \ \ \N
Signature of v.._zo__um:m:unﬂsmo_‘ @.: ,\, o | \nm\r Date mm\%\\. ? .i

- - I b
Date

Signature of Superinterident/Designee (If Necessary)

Review/Revised:7/1 112016

Page | of 1




PERSONNEL
Professional Meeting and/or Travel Request Form

Employee Name: Melvin Houl
School/Work Location: Zentral Office
Location of Conference/Workshop: Out of Districtv”

City, State Location of Conference/Workshop: Haphi paville 3 Boviling breen
Conference/Workshop Date(s): July 10, 2017 KTIP - Madisonville
Conference/Workshop Name: Tuly 1, Ro1? FLPAL | KETES - Bowliag breen

Rationale for Attendance: yrp g pacilipias pet Juph -.3:2&_.. PEP, KTLA, & FO Lredits

Out of State
(Requires Board Approval)
Departure Time: 20/17

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

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? Yesv”
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUE

ESTIMATED EXPENSES:

Substitute Needed:
Registration Fee:  $ Ma
Use of Board Vehicle: YES 2@
Use of Personal Vehicle: @oﬂ NO
Mileage $109.20

YES 9,@ No. of Days Method of Payment:
Method of Payment:
Method of Payment:
Method of Payment:

No. of Miles 223 {.42)

Hotel/Lodging (amount per night) $100  How many nights |
Meals § 70.00

Car Rental (amount per day) §

Air Fair  §

Method of Payment:
Method of Payment:
Method of Payment:
Method of Payment:

How many days

ADDITIONAL INSTRUCTIONS:

Location/Position:
Location/Position:
Location/Position:
Location/Position:

03.125 AP.21

Today's Date: 7-3-17

Return Time: 7/24/17

No

No
Nov”

* Jtemized receipts are required for all expenditures. Receipts for expenses must come from the place of business making the charge.

Signature of >Eu:rm_:‘\\“&<\\m\

Signature of Principal/Supervisor |

I . S " — 13 ey .

Signature of Superintendent/Designee (If Necessary).

KT1P &.&;
FacPac  7J307 /

/L
Page 1 of 1

Date  7-3-%7

\ B

Date N 4*\\\\\ )
Date

Review/Revised:7/11/2016



