PERSONNEL 03.125 AP.21
: . Professional Meeting and/or Travel Request Form .
Employee Name: i Ngie ME(aee, Today's Date: 3lis 1208
School/Work Location: | (* (15 B Vlew
Location of Conference/Workshop:* _8 | Out of District Out of State
: . C .
City, State Location of Oo:mﬂmznw\?oﬂxw:ocu Quyoro (Requires Board Approval)
Conference/Workshop Date(s): ﬂ\j?.\._ h24-30 Departure Time: Return Time:
Conference/Workshop Name: \YJ{ (¢ 11 m? {1y m,.w._)_f..q_.\,_m@. _?_uo.c”,p@ h.h,ﬁ Nome - ot Te ?:\._,:_gm o Scheni.
Rationale for Attendance: \.\ ,,.v@q, s on” ppunse i 0g tech aiqh,aq,u_ cte
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? %@_ Zo
WILL YOU BE PARTICIPATING AS A CONSULTANT? Ves mz@
HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES? \JJ| meet pida ﬁm (e .__m al u ﬁ.r_ W e .rc.:_ N o
oy
ESTIMATED EXPENSES: @ o A
Substitute Needed: YES orfNO/ No. of Days Method of Payment: Fw vbmue *m.nm ﬂ O ﬂﬁ i3
Registration wmm” w__], Method of Payment: re0 IS o = on _mrr\ -0 Q) -
Use of Board Vehicle: ™ o YES or N , Method of Payment: ) L ) .,_ w_u_ O of M ﬂﬁ.w
Use of Personal Vehicle: N¢5 YES o.mmm. Method of Payment: A\O,. d {0r by Pl OF
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 receipts are required for all expenditures. Receipts for expenses must come from the place of business making the charge.

) i
Signature of Applicant \ﬁq_.ﬂ)\rkml

2 5] D018

Date

. - V
Signature of Principal/Supervisor ; Date
Signature of Superintendent/Designee (If Necessary) \ Date

S7/5v//4
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Review/Revised:7/11/2016



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

Employee Name: D 3@.. C. .,/D ¢ ?Qm\ Today's Date: = v _WQUCFT
School/Work Location: ™ | ({5 5
Location of Conference/Workshop: m adyville  out of District Out of State
City, State Location of Conference/Workshop: m,%ﬁc_ e, Cf (Requires Board Approval)
Conference/Workshop Date(s): uj) (3 Departure Time: & |5, Return Time: |. (00

Conference/Workshop Zmaﬂ_)_ Mottdisa pliney y Teamt Wleet ;w .
Rationale for Attendance: 53, uired ovtkendance _Ur v ( 0 __.m_rﬁ O 1 4oy 5@4

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 @v\
Credit must be approved by the SBDM and/or Professional Development Coordinator —
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes mm_.b\
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes (No

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES? T {n,cmati 01 ot Hpese eet 0gs |
s contdenficl ond Vs Notr < upposed to be Shored.

ESTIMATED EXPENSES: [\ |0ne.

Substitute Needed: YESor 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: /WM @W‘Woﬁ 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 receipts are required for all expenditures. Receipts for expenses must come from the place of business making the charge.

Signature of Applicant J%\n 45&@%\ NSO Date UJ ‘ M‘Ur VMC_w

3 : 2
Signature of Principal/Supervisor m\\w.g.ﬁ\ﬁl Date rW\\\&\\\nm\
\ Date

Review/Revised:7/11/2016

Signature of Superintendent/Designee (If Necessary)
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PERSONNEL 03.125 AP.21

Professional Meeting and/or Travel Request Form
Today's Date:
Employee Name: Angie McGee 3/15/2018
School/Work Location: LCHS
Location of Conference/Workshop: U&I,.D Out of District - me - mugnf ucahn Out of State
City, State Location of Conference/Workshop: o?o_ém o 6 hmaon (Requires Board Approval)
Conference/Workshop Date(s): 2)2.| _NQ@ Departure Time: ' |5 Return Time: | 00
Conference/Workshop Name: @._ulmx Occ,jwm._cﬁ \Woti mufo_u

Rationale for Attendance: —y nforobion tbeuk tech Courses Offece d .mo r Next Near,

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

Employee Name: o/ Location/Position! \ b
Employee Name: .\_m m\u“ Location/Position: RQ\H
Employee Name: Location/Position:
Employee Name: Location/Position: p_—_
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? es \W_m
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes %

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES? \JJuil Consuld tnth prnGgal vpon vetre od relogy per brent 0B mabron

Yo Srudkats v ing mh,__#uac,r:m.n

ESTIMATED EXPENSES: Mone

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

Signature of Applicant n.% b@ s Q. Date 3 a \5 VN\Gg@
Signature of Principal/Supervisor é\’b«& Date N.\\MH\V%
Signature of Superintendent/Designee (If Necessary) \ v Date

Review/Revised:7/11/2016
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