Professional Development Request Form

Activity:  _____________________________________________

Dates:  _______________________________________________

Location:  _____________________________________________

Budget:


	Registration – Fees
	

	Meals
	

	Lodging 
	

	Transportation ($0.35/mile)
	

	Other (Supplies/Materials)
	

	Substitute ($60)
	

	Total
	


Reason for attendance; how will your participation in this professional activity benefit student outcome and teacher effectiveness?

____________________________________________________________________________________________________________

How does this professional development request relate to the district’s goals?

____________________________________________________________________________________________________________

____________________________
______________________


(Teacher Signature)



(Date)


___________________________
______________________


(Principal’s Signature)


(Date)

___________________________
______________________

(Superintendents’s Signature)


(Date)

___________________________
______________________


(PDC Rep’s Signature)


(Date)
