PERSONNEL 03125 AP 21
Professional Meeting and/or Travel Request Form

Employee Name: .J e D_\_mfmnu Today's Date: 102513017
School/Work Location: (K
Location of Conference/Workshop: Out of District Out of State
City, State Location of Conference/Workshop: {Requires Board Approval)
Conference/Workshop Date(s): Departure Time: | .00 Return Time: 7 00

Conference/Workshop Name:
Rationale for Attendance: . .
Trowel to UPS to dvop tsting magals- ho Sencol Pirckupe dm&f_

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 %J
Credit must be approved by the SBDM and/or Professional Development Coordinator =
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes }oJ
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes No

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?

ESTIMATED EXPENSES: 3
Substitute Needed: YES or @\_ No. of Days Method of Payment:

Registration Fee: $ - Method of Payment:
Use of Board Vehicle: YES or @U Method of Payment:
Use of Personal Vehicle: Q._m\wﬂoﬂ NO Method of Payment:
Mileage $ No. of Miles
Hotel/Lodging (amount per night) S 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.

\
N % .
Signature of Applicant / rjm___u 7 , Date _C_Ofo _%Cﬂq
—
Signature of Principal/Supervisor B Date \B\Ng\ B
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: Dﬁ@n« MNcGee. Today's Date: [C 35 3017
School/Work Location:] ¢ Y&
Location of Conference/Workshop: UO.IJJ Out of District Out of State
City, State Location of Conference/Workshop: Grand Rivers (Requires Board Approval)
Conference/Workshop Date(s): \ov- \S. 2007 Departure Time: \\.30 Return Time; —

Conference/Workshop Name: | )L Gutdance m\nzjwmﬁcx\. Luneinesn
Rationale for Attendance: WL Gdmission \mlJG_marT_U H-u,;_.c._.fﬁogcd\(

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? @ No
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes @

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES? [ nformuhicn (5 feleyenk tp Students iatzrested o 91.313@ the
Cblmw!_f .Om F.m;.go.&i_ Sand 1nfe. wil e Shared .Tgmor..mj emadl to Students or .TJ«OCM._J foce to Lace
Conversatons,

ESTIMATED EXPENSES:

Substitute Needed: YES on® No. of Days Method of Pavment:
Registration Fee: $ oo Method of Payment:
Use of Board Vehicle: ES or @ Method of Payment:
Use of Personal Vehicle: YESjor NO Method of Payment:
Mileage S — 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 ,y 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.

_ NS o ] Date __Gﬂw,_.\\u._‘ucﬁq

Signature of Applicant J;[ g

Signature of Principal/Supervisor Date \b\\N ﬁ\\V

Date

Signature of Superintendent/Designee (If Necessary)

Review/Revised:7/11/2016
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PERSONNEL 03.125 AP.21
3 s Professional Meeting and/or Travel Request Form ,
Employee Name: 330%\ M Gee Today's Date: |0 127 1217
School/Work Location: |_¢ i3 Dot s
Location of Conference/Workshop: (: yond fiyecs  Out of District Out of State
City, State Location of Conference/Workshop: (Requires Board Approval)
Conference/Workshop Date(s): Dec b, 2017 Departure Time: 1\ e Return Time: —

Conference/Workshop Name: (Vluvpy Stote F.,.;_mo.?,_n. Tcsnrau).
Rationale for Attendance: YU Gidnwssion & Stheldcsvip Vnformation

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?

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? ~—1 n L P aciu ity
ol fending Murcey Stete, Studends will veceive emmary G
witn The Couinseior.

N Wit be shated woitn Students inkeskd in
evn e Couvnse oy O,__JL\G_\ meUC..ﬂ\ a Con m,ﬂ.,.\ﬂu.«/ﬁ..ﬁu\

ESTIMATED EXPENSES: —

Substitute Needed: YES o_.@”_ No. of Days Method of Payment:
Registration Fee: § —— Method of Payment:
Use of Board Vehicle: YES oq%/ Method of Payment:
Use of Personal Vehicle: @6« NO Method of Payment:

Mileage $ — No. of Miles —
Hotel/Lodging (amount per night) $ How many nights Method of Payment:
Meals §$ d/w p\ 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 Srﬁm\m\p ,w\ m@m\r\§ . Date_ 10 127 _nwm\: L

Irw%.\\t. Date E\Nq‘\\a
d

Signature of Principal/Supervisor

Signature of Superintendent/Designee (If Necessary) Date

Review/Revised:7/11/2016
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