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Professional Development Conference Request


SECTION I: 	Today’s Date: Click here to enter text.
	[bookmark: Text2]Name:      
	School: Choose an item.
	[bookmark: Text1]Grade/Subject:      

	Conference Title: Click here to enter text.

	Conference Location: Click here to enter text.

	Conference Date(s): Click here to enter text.
	Time: Click here to enter text.

	Connection to the Curriculum: Click here to enter text.

	Is substitute needed?   No ☐ Yes ☐	How many days: Click here to enter text. 


PLEASE CALL AESOP FOR YOUR SUB
(If no sub is needed you must still record your staff development absence in AESOP)

SECTION II: 
	Check One: 	☐ In-District	☐ Out-of-District
	Probationary Teacher? 	☐ Yes	☐ No

	Will this conference meet guidelines/requirements of Professional Development as stated in the table below?

	Type of Professional Development (Check one): (6 hours = 1 day) (3 hours = ½ day)

	☐ Professional development sponsored or made available by RESA.          
          [RESA]
	☐ Professional development sponsored by the district (ex: curriculum study).    [DIST]
	☐ Participation in state or regional association conference.
                  [CONF]
	☐ Participation in school or district group related to the School   Improvement Plan.          [SIP]
	☐ Professional development   directed to the novice teacher or the mentor teacher.[MENT]
	 ☐Other:
Click here to enter text.

	[bookmark: Text3]Hrs.       
	[bookmark: Text4]Hrs.      
	[bookmark: Text5]Hrs.       
	[bookmark: Text6]Hrs.       
	[bookmark: Text7]Hrs.       
	[bookmark: Text8]Hrs.       



SECTION III:
Fill in “estimated” expenses prior to conference. Fill in “actual” expenses after the conference. 
(Note: Expenses must be sustained by receipts and be in compliance with SRSD Conference Reimbursement Guidelines)
	CONFERENCE EXPENSES
	ESTIMATED
	ACTUAL
	APPROVED
	ACCOUNT #

	Registration Fees
	[bookmark: Text9]     
	     
	     
	     

	Lodging
	     
	     
	     
	     

	Other (specify)
	     
	     
	     
	     

	Travel (# miles)
	     
	     
	     
	     

	Substitute Cost
	     
	     
	     
	     

	Total Costs
	     
	     
	     
	     



Special Education Staff using department funds are required to have Director’s approval. 
Student Services Director’s initials:  ______________

SECTION IV: Signatures
Complete sections I, II and III (All fields required except “Actual”). Approved form (signed by Supervisor/Principal) should then be forwarded to the Asst. Superintendent’s Office for approval.
	Signature of Applicant:
	Date Submitted:

	Signature of Principal/Supervisor:
	Date:

	Central Office Signature:
	Date:

	☐  Conference Denied – Reason: 


A registration form and information that includes conference dates and times must be attached to this request.
image1.jpeg
A

Building
ﬁ Brighter
Futures




