
CYVINTCACIVEE Al I CINVAINCE 

APPLICATION FORM 

Submitted Date: 0 [athe 

TO: Mr. Kevin Stull, SUPERINTENDENT 

Garrard County Board of Education 

| hereby request permission to be absent for my school duties in order that | may attend the following meeting or 
conference: 

Date of Conference: 0g/ 14> o2.| 1S 

a 

Location of Conference: On locoadn Sy Ine § : C0 
jy) 

Purpose: , 

(A) Staff Development__-~__ How?“ cain Shaft Ao urn Plement “Ale 
ood Vins Cceus Wranstinn Scortam ar C705 

. WY 

(B)Position Requirement How? 

  

Does this request directly relate to the Comprehensive School/District Improvement Plan? 

How? Kv Qappacunc Senoat Sa Gey Ort alhyias, GOA Avet\\ Serial Crati cot 
~ LAY WNIDC a 

Sponsoring Agency__ \e. Kame (ana ex ov eer 
Ww wy 

é Tia | ‘ ¢ Expenses Involved Recistear Lots ( Lecludos ote \ imnea\ >) $9, 138 
~ Hlignys Nev iAaclodad 

Will the Board be billed directly for registration and/or lodging? If yes, please attach a Request to 
Purchase along with your conference form to obtain a Purchase Order Number. 

Will you pay for the expenses and request reimbursement? 
  

Will another employee attend this activity? Ve S If yes, did you share transportation? 4 | 
we ars fore. 

If did not share, why? 

FHEESEESESSEX*** (Must be completed to get approval for conference attendance) *******#* 4 ke ees 
  

Expenses Paid By: Ceoc { \p 43 folly Cea mols are “Sone CORA 

Fund Account #: OOD Z)\ (8 0229 8G IS Cwad ve Rog Gaer maw 

Substitute Needed: Yes NO XO 

Employee Name: Yess: Co. UNdods ory Ladin. atk 
Yodnnny Ware S 

School/Location: Cyaccocnd Covaty ac Xoo | 

Approved:_ “2-2-7 MT by /; 22 
(School Principal/Supervisor) 

Approved: Date: 
REV: 07/01/20 (Superintendent)


