PERSONNEL

Professional Meeting and/or Travel Request Form

Employee Name:Pamela Garrett
School/Work Location: BOE

Location of Conference/Workshop: Out of District  yes

City, State Location of Conference/Workshop: Lexington, K'Y

Conference/Workshop Date(s):8/23-25/2017
Conference/Workshop Name:Special Education
Legal Update
Rationale for Attendance:Maintain update
information regarding the
law/compliance/implementation

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?
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?

ESTIMATED EXPENSES:
Substitute Needed:
Registration Fee:

Use of Board Vehicle:

Use of Personal Vehicle:

Ny mw_,. No. of Days
s /504 -
YES or
.c_. NO

Mileage § No. of Miles
Hotel/Lodging (amount per im:cmb* \_\ rm How many nights 3
Meals $
Car Rental (amount per day) § How many days
Air Fair  §

ADDITIONAL _quz:ﬁﬁ_\oz 3
* Itemized _._woo:u”w\m_.o required for all e

Signature of Applicant

A AL

nditures. Receipts for expenses must come from the

vt

Location/Position;
Location/Position:

Location/Position:
Location/Position:
Yes No
Yes X No
Yes No 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:

place of business making the charge.

Signature of Principal/Supervisor

Date

Date

Page 1 of 1
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03.125 AP.21
Today's
Date:7/10/2017
Out of State  no
(Requires Board Approval)
Departure Time:  8/22/2017 Return Time:  8/25/2017




PERSONNEL

Professional Meeting and/or Travel Request Form

Employee Name: Mary Dunning

School/Work Location: Livingston County Schools

Location of ﬁo__?E:co\éo}m:o_ﬂ huﬂwfuﬁ.,ﬁﬂ Out of Distric
City, State Location of Conference/Workshop:

Christian County BOE

Conference/Workshop Date(s): July 25,2017

Conference/Workshop Name: Menu Clinic
Rationale for Attendance: Food Service

Other District Employees Attending Conference/Workshop (Ple
Cecilia Tabor, Manager

Employee Name:
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?

ESTIMATED EXPENSES:

Substitute Needed:
Registration Fee:  §

Use of Board Vehicle:

Use of Personal Vehicle:

Mileage §

Hotel/Lodging (amount per night) 3
Meals  $

Car Rental (amount per day)  §

Air Fair  $

ADDITIONAL INSTRUCTIONS:

Train-the-trainer

ey
YES 3@_ No. of Days

70 No. of Miles 140

How many nights

How many days

Today's Date: July 18, 2017

Out of State

(Requires Board Approval)
Departure Time:

6 AM Return Time: 6 PM

asc list name, school/work location and position)

l.ocation/Position:
Location/Position:
Location/Position:
Location/Position-

Yes |

SLES

Yes !
Yes

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

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

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

———
Signature of Applicant g 01)?/ >y

Signature of Principal/Supervisor

Signature of Superintendent/Designee (I t' Necessary)

Page I of |
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Date 2= a‘mv\‘\ m.\N =

Date

Date

Review/Revised:7/11/2016



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

Employee Name: Mary Dunning Today's Date: July 18, 2017
School/Work Location: _Lc__.:@m*o: OOCJS\ Schools
Location of Conference/Workshop: Eddywille.  Out of Distric Out of State
City, State Location of Conference/Workshop: Eddyville, KY (Requires Board Approval)
Conference/Workshop Date(s): Once monthly Departure Time: 1D Return Time: TBD

Conference/Workshop Name: Food Service Co-op Meetings
Rationale for Attendance: Food Service

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 %
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes @

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES? Train-the.trainer

ESTIMATED EXPENSES:
Substitute Needed: YES o_‘@ No. of Days Method of Payment:
Registration Fee:  $ Method of Payment:
Use of Board Vehicle: YES or NO Methad of Payment:

Use of Personal Vehicle: ‘ES br NO Method of Payment:
Mileage $ 30 No. of Miles go
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 receipts are required for all expenditures. Receipts for expenses must come from the place of business making the charge.
Signature of Applicant e Qe S eam o Dae__ i~ 7

Signature of Principal/Supervisor - ] ] e Date

Signature of Superintendent/Designec (If Necessary) o ] R ; Date S

Review/Revised:7/11/2016

e
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PERSONNEL

03.125 AP.21

Professional Meeting and/or Travel Request Form

Employee Name: Mary Dunning
School/Work Lacation: Livingston County Schools
Location cwﬁ,c:“wnn:om\go_.“@_dcu“ Christian Co. Ext
City, State Location of Confe
ﬂcsmownse@;ﬂo%wrov Date(s): Aug. 23-24, 2017
Conference/Workshop Name: Food Service Training Events
Rationale for Attendance: Food Service
Other District Employees Attending Conference/Workshop (Please list n
Employee Name:
Employee Name:
Employee Name:
Employee Name:
ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT?
Credit must be approved by the SBDM and/or Professional De
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT?
WILL YOU BE PARTICIPATING AS A CONSULTANT?

HOW WILL YOU SHARE INFORMA ITON GAINED WITH COLLEAGUES?

ESTIMATED EXPENSES:

Out of District

rence/Workshop: Hopkinsville, KY

velopment Coordinator

Today's Date: July 18, 2017

Out of State
(Requires Board Approval)

Departure Time: TBD TBD

Return Time:

ame, school/work location and position)
Location/Position:
Location/Position:
Location/Pasition:
Location/Position:

Yes Zo
Yes Q@V
Yes No

Train-the-trainer

Substitute Needed: YES 2@ 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: YESor NO Method of Payment:
Mileage $ 70 No. of Miles 140
Hotel/Lodging (amount per night) § How many nights Method of Payment:
Meals § Method ol Payment:
Car Rental (amount per day) % How many days Method of Payment:
Air Fair  § Method of Payment:

ADDITIONAL INSTRUCTIONS:
 Itemized receipts are required for all expenditures. Receipts ft

Signature of Applicant

Signature of Princi pal/Supervisor

Signature of Superintendent/Designee (I1f Necessary)

Page | of |

- .

rexpenses must come from the place of business making the charge.

7

Vg

il

g Date

Date

Date

Review/Revised:7/11/2016




PERSONNEL

Employee Name: }\E ‘\NmﬁﬁnrﬂMl
Orfiee

School/Work Location: (-erurel

Location of Conference/Workshop: 1€ ¥ingtin, K ou of District )
City, State Location of Conference/Workshop: [ e x:@?_,: g
Conference/Workshop Date(s): 4/i3-a /=

Professional Meeting and/or Travel Request Form

03.125 AP.21

Today's Date: .d\ba\‘q

v

Out of State
(Requires Board Approval)
Departure Time: ~o _..oowv_ﬂ

\chexoxj

Return Time:

Conference/Workshop Name: _ANJ_CQE Direaters 0F wc{_ﬂu: @Zcbtl \@,‘\EN:@ Barners
Rationale for Attendance: Gather résaucas fo Wie. in T@G\.Ugm_i\%r

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

Employee Name:
Employee Name:
Employee Name:
Employee Name:

AREYOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT?

Location/Position:
Location/Position:
Location/Position:
Location/Position; N
Yes

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

AREYOU REQUESTING INSTRUCTIONAL LEADERS] [P CREDIT?
WILL YOU BE PARTICIPATING AS A CONSULTANT?

HOW WILL YOU SHARE _z_,.ﬁ__.zz\,__._:z:>_z_5é:.:ﬁ:___._w_‘)‘::_.\.x_., Will Share any ?&@g Sr@o &%.5%

ESTIMATED EXPENSES:
Substitute Needed:
Registration Fee:

Use of Board Vehicle:

Use of Personal Vehicle:
Mileage

Hotel/Lodging (amount per night)
Meals
Car Rental (amount per day)
Air Fair
ADDITIONAL INSTRUCTIONS:
* ltemized recei ui

y Are _d%

i

Signature of Applicant

% all expenditures. Receipts for expenses must come from the place of business making the charge.

e

Yes

Ple fuma

YES or NO
$ Q\TBU

No. of Days

YES o_.@
TESHrNO
$ 196.90

$ iUs 95 How many nights @
$20.°
$ »a_\; How many days

s Njp—

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

No. of Miles LQM/
Method of Payment: (‘yedst Coral
Method of Payment: (regy | Cocl
Method of Payment:
Method of Payment:

Couogsm Po Aoit-26

e TIad[7

Signature of Principal/Supérvistr - - - - - Date
. . . o . Ny — .
Signature ol m:nn:_:m:ﬁ_o_:\_ucm_m:nc:_Zmnmmmmc.v.-l o e - L Date o
Review/Revised:7/11/2016
/
N
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PERSONNEL

03.125 AP.21
. % Professional Meeting and/or Travel Request Form
Employee Name: %g Nﬁ b\;ﬂmhml%\ Today's Date: Q\%&\_\ \ \ \N\
School/Work Location: 40 € _ .
Location of Conference/W. orkshop: WL& U} Q e Out of District Out of State
City, State Location of Conferenc orkshop: ) {Requires Board Approval)
Conference/Workshop Umﬁﬁmu“%_\&.b ?9 _D:%. :\% if17, A1, ,m_ﬁt L Q 1Y, m\\ﬁ Departure Time: Return Time:
Conference/Workshop Name: 1) }re ¢ {pr wm clad € MA 4 <.
Rationale for Attendance: .._&« 4 Jrhal mww )
Other District Employees Attending Conference/W orkshop (Please list nane, 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 : D)
Credit must be approved by the SBDM and/or Professional Development Coardinator
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes Koo
WILL YOU BE PARTICIPATING AS A CONSULTANT? ; Yes %
HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?
ESTIMATED EXPENSES:
Substitute Needed: YES o@ No. of Days Method of Payment:
Registration Fee:  § Method of Payment:
Use of Board Vehicle: % YES or KO/ Method of Payment:
Use of Personal Vehicle: QESor NO Method of Payment:
Mileage $ I} No. of Miles
Hotel/Lodging (amount per night) $ WA How many nights Method of Payment:
Meals  $ pf (A Method of Payment:
Car Rental (amount per day) $ N({# How many days Method of Payment:
Air Fair  § 5/ N* Method of Payment:
ADDITIONAL INSTRUCTIONS:

* Itemized recej required for all eypenditures. Receipts for expenses must come from the place of business making the charge.
Signature of Applicant YAnule. G444 \\Nﬁ _ Date 3 \% Q\ / 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
Professional Meeting and/or Travel Request Form

Employee Name: Josegh M- MoaeymalCer Today's Date: 7/ 1%/17
School/Work Location: Seowth Livingshor Elementary
Location of Conference/Workshop: Out of District Out of State
City, State Location of Conference/Workshop: fuysh/a 19hi D,c (Requires Board APprov:
Conference/Workshop Date(s): nw\m Fi1 e 1o/ ’ Departure Time: Return Time:
Conference/Workshop Name: Ford's Thawtre re- freat F100 am on 98l L1300 p.m. on q 10l 7

Rationale for Attendance: _
This i3 bhe pre- bread and pact of Hhe Ford's  Theatre grant progros we have recervecl. 1o help shudents levetop orochey 810,148,

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 (ND
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes 46\@.

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?
Aﬂ_wc:,m.r PLC s , leacher Meeting) An t one- on-one tonservetieny

ESTIMATED EXPENSES:
Substitute Needed: @oﬂ NQ  No. of Days | Method of Payment:
Registration Fee: § pfB - Method of Payment:
Use of Board Vehicle: YES or 0D Method of Payment:
Use of Personal Vehicle: YESor NO Method of Payment: N18A
Mileage § No. of Miles
Hotel/Lodging (amount per night) $ ©  How many nights Method of Payment: M
Meals $ O Method of Payment: Ford's Grand pPey & &
Car Rental (amount per day) $ ¢  How many days Method of Payment: .agL‘ __&rm ?.H@ and qir tra cm.\\
AirFair  § O Method of Payment:

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

S — L MN&?&%&? Date N\}w\\wz

7 ) e i T
Signature of _.uzsnmuw_..m:nﬂsmo,.il&\\%«u X Date N /2 .\\\N
Signature of Superintendent/Designee (I Necessary) /\N A Q Date u%\ 1 \\ =
7

{
Review/Revised:7/11/2016
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