PERSONNEL . 03.125 AP.21
Professional Meeting and/or Travel Request Form
Employee Name: Tessa Hooks Today's Date: | ‘ ¥ ibo V&
School/Work Location: L ¢ tNS
Location of Conference/Workshop: WY& Out of District Out of State
City, State Location of Conference/Workshop: m&f//_.:f " 5\ (Requires Board Approval)
Conference/Workshop Date(s): ___P_.wﬁn ¥ Departure Time: |00 Return Time: 3. co
Conference/Workshop Name: S¢'veace ﬁ.fnﬁ. 4 Cunrdeeuvloom. Prackices
aondle for lenanee: Deolop omgeency e uSe T sicedegias ey Fomadive Aswessmand ¢ 2nsuar coheaw n
.ﬂu_rb.;‘:.p& CPFPJHPU telaved to NGss

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 Noy

[ ..r ) Y = . 5 > .w 5 ) e Z

HOW WILL YOU SHARE INFORMATION GAINED .M,H_mﬁo_[w‘.n»oﬂmmcr& m/H .MF“. . Pb,<< Sho Antamadion c,_,; o\ Saane  adits dushiicd

ASssaeN  shaadendy: “ery o Ml il P do esiewn Madeaials v

ESTIMATED EXPENSES:
Substitute Needed:
Registration Fee: §

Use of Board Vehicle:

Use of Personal Vehicle:
Mileage

YES or NO

7

7

Hotel/Lodging (amount per night)
Meals
Car Rental (amount per day)
Air Fair

How many nights

&

How many days

w2

ADDITIONAL INSTRUCTIONS:

No. of Days |

YES 0RO

< YESor NO

Method of vmu\_zo:r\m‘d.
Method of Payment:
Method of Payment:
Method of Payment:

MAocx e uaphin o) oo\

No. of Miles
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 P \\VQ \\Vn\ﬁ\\\

Date \\ m\.\.%n\u\

ru mbuows munt

Signature omPmsnmnu_\m\:ao_.amoq m\@ﬁm\ \.w«\.hu\

Signature of Superintendent/Designee (If Necessary)

Date \x\w.\\&

Date
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Employee Name: [£ssa. Hooles
School/Work Location: (€ o5
Location of Conference/Workshop: \ V=T C Out of District
City, State Location of Conference/Workshop: Eddgute | ko
Conference/Workshop Date(s): & | \ | ae1¥
Conference/Workshop Name: \\ )} ¢+ Wy

Today's Date: \ ¥ _ =T £

Out of State

(Requires Board Approval)
Departure Time:
\Asy, Yute ey Marhmoedics o Sciay |
Rationale for Attendance: Prpvenlos L\ o¢ an.c,. g A0S uckionadl  Strax hes .1 Gux dzd Meth S Scence :ﬂ,e,hf_.
and  HuQply Tesourceo tayMomm Wacwae Qasaledd WMiodeoial, X
Other District Employees Attending Conference/Workshop (Please list name, school/work location and position)
Employee Name: € o a6\ eus . Location/Position: L£ans _ Mad Teachaa

Return Time:

??.5, /

Employee Name:
Employee Name:

Location/Position;
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 o>
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes No»

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?
cacdeaal o\ M

@jn!.h

ESTIMATED EXPENSES:
Substitute Needed:

W

: oAy
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%n NO

No. of Days |

CoNadon ot KN

"WRal Gualow .

L
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Method of Payment: Pane\ ,JJ wWKeC

Registration Fee: § (O Method of Payment:
Use of Board Vehicle: YES % Method of Payment;
Use of Personal Vehicle: @2 NO Method of Payment: poey  © Lo aaaTing Yoo revenlsgoment,
Mileage $ No. of Miles
Hotel/Lodging (amount per night) b 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 _W\ﬂwno:ﬁﬁ.o_: the place of business making the charge.

Signature of Applicant .le \\\w\\ V\k\w\&m\
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Signature of Principal/Supervisor m »\Ex\_
i r

Signature of Superintendent/Designee (If Necessary)
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Date \.\m\.\;\
Date \w\ m\.\ (%

Date

Review/Revised:7/11/2016




