UNIFIED SCHOOL DISTRICT #274 OAKLEY-MONUMENT

APPLICATION FOR STAFF DEVELOPMENT AND TRAVEL

Staff Member






Date






What professional knowledge/skill will you gain from this activity?

How will the professional knowledge/skill gained from this activity improve student learning?

Specifically describe how this activity relates to one or more of the goals on your Professional Development Plan.

Please attach a copy of the program or schedule for the activity.
Name and date(s) of the activity:  











What special arrangements are necessary in order for you to attend this activity?  





Transportation (Arranged by Principal/Supervisor/Staff Member):  







Day/Time Depart: 



  Day/Time Return:  






Estimated Expenses (Arranged by District Office)
1. Registration (Must be attached)  $











2. Lodging (Specify motel & phone number) 










(Alternate motel & phone number) 










3. Meals (Per Diem minus banquets) 










Submit Expense Claim Form with all receipts for reimbursement

4. Other (Specify) 












TOTAL: 













Substitute Requested:  Yes
  No

  Days/Dates: 







Applicant Signature


Date

Administrator Signature


Date

Superintendent Signature


Date

Photocopies will be made for staff member and principal/supervisor after approval/denial

Original will be filed in Superintendent’s Office

LT. PURPLE
		  (Approximately)


Number of In-service


Points Requested                          or








On approved IDP  Yes	 No	











Approved  	 Not Approved 		





Number of


College Hours


Requested











