PERSONNEL

Professional Meeting and/or Travel Request Form

03.125 AP.21

Employee Name: Lﬂ:& §

School/Work Location:

Location of OO:wowmnoo\io%mroﬁm\wwg

Conference/Workshop Date(s): B [ 20ll®

Conference/Workshop Name: “T¢ Mﬁ-_e g UiSer. A QE %TU

Rationale for Attendance;

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

Employee Name: Z o
Employee Name:

Employee Name:
Employee Name:

Today's Date: .W \NO \\9

Qut of District \ @u@% m_o Wi __ Out of State

City, State Location of Conference/Workshop: QSQ._.S.H

Chorng

ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT?
Credit must be approved by the SBDM and/or Professional Development Coordinator
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT?

WiILL YOU BE PARTICIPATING AS A CONSULTANT?

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?

ESTIMATED EXPENSES:
Substitute Needed:

Registration Fee: § Zg

Use of Board Vehicle:
Use of Personal Vehicle:

Mileage § t\h‘

Hotel/Lodging {amount per night) $
Meals 3
Car Rental (amount per day) $
AirFair $
ADDITIONAL INSTRUCTFIONS:
* Ttemized receipi are re

Signature of Applicant

YES or @ No. of Days

How many nights a \*

How many days

No. of Miles

(Requires Board Approval)
Departure Time: W. 210 an

Return Time: m u&ws

Location/Position: S .H.w gg

Location/Position:

Location/Position:

Location/Position:
Yes

Yes
Yes

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

th&g.gkgﬁg M

Method of Payment: m g\ﬁ\

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

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

Date rw\ NQ\ \ @

Signature of Principal/Sup

Date

Signature of Superintendent/Designee (If Necessary)

Date
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PERSONNEL 03.125 AP.21

D m@ Professional Meeting and/or Travel Request Form
Employee Name: 39& & Today's Date: M..\ 5 \ i®
School/Work Location: {2y 41l G._um
ati nﬂmng%c.%mx istrict ¥
Location of Conference/Workshop: ‘ Out of District Out of State
City, State Location of Conference/Workshop: g e {Requires Board Approval)

Conference/Workshop Date(s): ML 2019 Departure Time: [2:30pm.  Return Time: 4:30 _Qs

Conference/Workshop Name: g% m&%gmh\ Qx&%@

Rationale for Atiendance:

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 No
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes No

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: or H@ - Method of Payment:
Use of Personal Vehicle: @w NO Method of Payment:

Mileage § Z \ h' ) No. of Miles

Hotel/Lodging (amount per night) 5 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:

* Ttemized receipfls are requi
Signature of Applicant m\_ 7 { “M

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

Date \M\ \mh _m.\U

L
Signature of wlw&ﬁmcm%wj{mon 6 N Aﬂ 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 ZmBQ_uﬂ.l mb 3 \No lie

% Today's Date:

School/Work Location: gﬂb O$ of & \
Laocation of Oo:mg.@:om\io%w:%”mm\g Out of District Out of State
City, State Location of Conference/Workshop: Paducah , R.\ (Requires Board Approval)
Conference/Workshop Date(s): .N\nNh ® Departure Time: {[:30 Return Time: 300

Conference/Workshop Name: \_.g?bﬂ ﬁg E

Rationale for Attendance:

Other District Employees Attending Conference/Workshop (Please list name, school/work location and position)
Employee Name: Naa Location/Position: NQ \ ST
Employee Name: Jamusy ny ?\ \gx\ Location/Position: §.M.\ \ﬁ\\. 4
Employee Name: Cﬁnhn@ NLES Location/Position: o "
Employee Name: § §T Location/Position: %
ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT? Yes &>
Credit must be approved by the SBDM and/or Professional Development Coerdinator
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes QoL
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes &
HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?
ESTIMATED EXPENSES:
Substitute Needed: YES oﬁ@ No. of Days Method of Payment:
Registration Fee: § t~ A Method of Payment:
Use of Board Vehicle: @ or NO Method of Payment:
Use of Personal Vehicle: S 2@ Method of Payment:
Mileage $ No. of Miles
Hotel/Lodging (amount per night) $ any nights Method of Payment:
Meals $ a NS Method of Payment:
Car Rental (amount per day) § Hpw many days Method of Payment:
AirFair § Method of Payment:

ADDITIONAL INSTRUCTIONS:
* Itemized receipfs are 1 d for all expenditures. Receipts for expenses must come from the place of business making the charge.

K20

Signature of Applicant Date
W |

Signature of Principal/Supervisor Ul - 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: B‘S‘F_ mm:‘w). ; Today's Date: QN\ 21 \ 3%)

School/Work Location: mmwwrsm.@ ﬁmg \
Location of Conference/Workshop RSO ut of District Y Out of State
City, State Location of Conféfence/ Workshop: iz dfenviite, ¥Y (Requires Board Approval)
Conference/Workshop Date(s): M.\N._. \ i & Departure Time: FFrmt ffma  Return Time: /\/ b\w 00 i

Conference/ Workshop Name: HS &

) f 2 ‘ @
R e Obsove Sifabey [Sicuiley msaonns 0 play @ Mstuss oty High e

Other District Employees Attending Conference/Workshop (Please list pame, school/work location and position) 1 ) g _ |
Employee Name: _ph naAftin =+ Location/Position: .\%Wu istant” %v - oL LethS
Employee Name: ¢ ph Love Location/Position: E\SE o - LeHS
Employee Name: @m@ Bl S Location/Position: £@ S/Z0
Employee Name: Location/Position

ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT? Yes @

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

ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes @

WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes (o)

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 2@ Method of Payment:

Use of Personal Vehicle: @ or NO Method of Payment: IS TRy ) %&HPQ\ el dhe

Mileage § No. of Miles % i Qx\\uw
Hotel/Lodging (amount per night) $ How many nights _ Method of Payment: éqﬁ e
Meals $ \\\.\/\b\\\\ Method of Payment:
Car Rental (amount per day) $ How many days Method of Payment:
AirFair § Methed of Payment:

ADDITIONAL INSTRUCTIONS:
* Itemized noom%i are req \‘ or all expenditures. Receipts for expenses must come from the place of business making the charge.

54 5 W N — Date U\N\QN\\\MU

yﬁ.\

Signature of Applicant

i
Signature of Principal/Supervisor Date

Signature of Superintendent/Designee (If Necessary) 4\w/ Date

Review/Revised:7/11/2016
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PERSONNEL 03.125 AP.21
Professional Meeting and/or Travel Request Form
Employee Name: ? ?D& m..u

Today's Date: m\ ND\ 18
School/Work Location: Q@\Q\Sr_ Offtea. \
Location of Conference/Workshop: MS Out of District Out of State
City, State Location of Conference/Workshop: §§Q£ ) £ {Requires Board Approval)
Conference/Workshop Date(s): .__.: ,WM lie e L Departure Time: “7: 30 @m Return Time: 2 00 \U_JJ
Conference/Workshop Name: Np Such Thing AS & . L .
Rationale for Attendance: T, beer gm“&mg ¢ respend }o Shuds b3 ?p\gné angl. behausral ﬁgg«\‘. N\?E@ Q&
prsihve., Faiume-inforread, Shergth-based Gyopsoach

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

Employee Name: p%@:g__ﬁ l§§ Location/Position: SLES \ FF(pordinater
Employee Name: Location/Position:
Employee Name: Location/Position:
Employee Name: Location/Position:
ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT? CYes 2oy Qgg& for No
Credit must be approved by the SBDM and/or Professional Development Coordinator her howa &
ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes (CNO™
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes (No >

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES?

ESTIMATED EXPENSES:
Substitute Needed: YES or®fC>  No. of Days - Method of Payment:
Registration Fee: 8 flone - Free “Trainmg Method of Payment:
Use of Board Vehicle: YES or X Method of Payment:
Use of Personal Vehicle: (YESor NO Method of Payment: »
Mileage $ No. of Miles Ne milesge [€i mbur sernend \E.@hb
Hotel/Lodging {(amount per night) b How many nights N \ /A Method of Payment:
Meals § NIA Liunch Provid es— . Method of Payment:
Car Rental (amount per day) $ a\nl How many days Method of Payment:
Air Fair § p N ty ‘Method of Payment:

ADDITIONAL INSTRUCTIONS: ,
re M@:@ for all expenditures. Receipts for expenses must come from the place of business making the charge.
-

* Iternized receipfs a :
Signature of Applicant m\*\—) \ Q\S;bw?\ Date nm \NG \\ MU
Signature of Hunmbo%m_\m:_uwﬂﬁmoa Date
Signature of Superintendent/Designee (If Necessary) /_,Aﬁ . Date

Review/Revised:7/11/2016
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