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

Employee Name: D@iv\ >>. Kw:ﬁw/ Today's Date: L,\:b \ 1§
School/Work Location: S LE 2 .
Location of Conference/Workshop: m&F« .n_) I@&w?lIME of .Uiﬁo@ Out of State
City, State Location of Conference/Workshop: Sacl ke, (Requires Board Approval . L
Conference/Workshop Date(s): 3|9 [1% . Departure Time: .m%nw N\% 7/201F  Retum Time: 4)/ 1/ 1ot yetdrn.

Conference/Workshop Name: £ (CERS Cyerivicw) _ o - :
Rationale for Attendance: Treli v/ d uaf P tRJ a ?&3& Wrih Skte \&ND%\%RR E\GA@MM\D\E\A ®re g\ﬂm&%ﬂ v

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? s> No
Credit must be approved by the SBDM and/or Professional Development Coordinator
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes T
WILL YOU BE PARTICIPATING AS A CONSULTANT? Q. Yes A .
HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES? / &\3? ‘ 0 u\, oA nmw LS &3\%@;
ESTIMATED EXPENSES: ot .\m\cr% h %&;Q, .%m u N i .
Substitute Needed: @ or NO No. of Days I Method of Payment:
Registration Fee:  $-& Method of Payment:
Use of Board Vehicle: YES or @ Method of Payment:
Use of Personal Vehicle: @3 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 rmb\ﬁﬂm_l L%ﬁw\ﬁ@( Date W\,u \\ (o \..1 &
7 - i’
Signature of Principal/Supervisor A&\m\.? O&\nﬂ\%ﬁ\»\vdo Date anl \W\ \%v

7 = Q Q

Signature of Superintendent/Designee (If Necessary) Date

Review/Revised:7/11/2016

><3Tt£§p\ y@m% DLk (&@r Shm- 330 pm. N wild b Lipus Iomg andd
St iu&ré e gk Dpratisr . “Do ?gu\@(ﬁ\m\r%g MWM.S .;QQ\r
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PERSONNEL 03.125 AP.21
Professional Meeting and/or Travel Request Form

Employee Name: %&i&_ \F&ﬁ_nx Today's Date: QN \\® \\ %
School/Work Location: W me .
Location of Conference/Workshop: Im ad m,_ln.r,l‘ Out of District Out of State
City, State Location of ﬁonmaqnndnmz‘cqwm:ou” Paad U cafn W( (Requires Board Approval) N
Conference/Workshop Date(s): 3|27 Departure Time: ‘7. /5 AM Return Time: /.00 gm

Conference/Workshop Name: £EC & RS - AR min, mn_.\\s.m..o s - . e ;
Rationale for Attendance: el \vi dual ,UUAU an gl &:m Wit Stete \QmwF.T fied ﬁ?hm%.ﬂxo nal @oye ~R§DDC \Nk%m g

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? \7S) No
Credit must be approved by the SBDM and/or Professional Development Coordinator
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes Qo>
WILL YOU BE PARTICIPATING AS A CONSULTANT? = _ . ~ Yes ) @ .
HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES? “In 61?5?@) wrfll be Sharat a *l (0] .m.?&.ﬁl? ﬁ“ U.m_,_v&i (VAL _Té% .
ESTIMATED EXPENSES:
Substitute Needed: @ or NO No. of Days \\o\m\ Method of Payment:
Registration Fee:  $ Method of Payment:
Use of Board Vehicle: YES or RQP Method of Payment:
Use of Personal Vehicle: @: NO Method of Payment:
Mileage $]3,53 No. of Miles 3 3
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 rfmog _,Mwﬁ\ﬁ\._; Date DM\ \% \ (&
Signature of Principal/Supervisor §a\ V@S\SL\VV.\ Date \QI\\ WI \Qb

¥ v
Signature of Superintendent/Designee (If Necessary) Date

Review/Revised:7/11/2016
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PERSONNEL

03.125 AP.21
et A Professional Meeting and/or Travel Request Form
Employee Name: H._\J \fq reed Today's Date: %\\W \Rw
School/Work Location: S LES
Location of Conference/Workshop: Out of DJAHT Y Out of State
City, State Location of Conference/Workshop: £ @ ducah, th, 5 _ (Requires Board Approval)
Conference/Workshop Date(s): ONGE & 7Tnonth \Q,hﬂ ek _M\: 2 n Departure Time: \fGOA Return Time: 2 | ,WQﬁv m
Conference/Workshop Name: ™mom

Rationale for Attendance: C o ge y <% o%.:\wm Bn6e a it Lo Q&u. Gace

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 0
HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?
ESTIMATED EXPENSES:
Substitute Needed: YESofNQ'  No. of Days Method of Payment:
Registration Fee:  § Method of Payment:
Use of Board Vehicle: YES oq@ Method of Payment:
Use of Personal Vehicle: @n NO Method of Payment:
Mileage §]3:53 No. of Miles 33
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:
AirFair $ 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 Date Q.N\ \@ \N %

Signature of Principal/Supervisor &?\@\W’ 5 Date \w - \ %...\ \ %

Signature of Superintendent/Designee (If Necessary)

Date

Review/Revised:7/11/2016
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Livingston County Schools
PO Box 219, 127 E. Adair St.

Smithland, KY 42081

Phone (270)928-2111, Fax (270) 928-2112

TRAVEL/MILEAGE EXPENSE FORM

DATE TO FROM Reason for Travel # OF MILES
ANb)g Wal moet faducah SLES monthly C]ﬂC?VySA%o‘/);ﬁ 22 (round Jh'p:)
TOTAL MILEAGE 0
CURRENT MILEAGE RATE X.41
TOTAL COST $06-66-
¥/3,53

EMPLOYEE SIGNATURE

SUPERVISOR SIGNATURE

@)OjﬁL W

MW




