
PITTSYLVANIA COUNTY PUBLIC SCHOOLS

REQUEST FOR PROFESSIONAL DEVELOPMENT LEAVE

Name 




                     Date Request Submitted   

 
School/Work Location  










Position  












Title of Workshop/Conference     









Location of Workshop/Conference     








Date of Professional Activity  









Describe the professional development activity  







Will a stipend be paid to the participants?        □ Yes             □  No
Participants cannot accept stipends for attendance at conferences/workshops during contracted days.

Which staff development goal(s) does this activity address?  (division, school, personal)

How do you plan to share this information with other staff members?  



Were you requested to attend?  








If so, by whom?  











Will a substitute be needed?  








If so, how many days?  









(PLEASE COMPLETE THE PRELIMINARY ESTIMATE OF COSTS FOR THIS

 REQUEST ON THE REVERSE SIDE OF THIS FORM)

PRELIMINARY ESTIMATE OF COSTS

FOR PROFESSIONAL DEVELOPMENT LEAVE










Estimated Cost

Miles to be traveled (round trip)








Meals




#







Lodging

# Days










Other Expenses



Fares







Tolls






Gratuities





Registration Fees
 



Miscellaneous



(please list)






Total Other Expenses









Total Estimated Cost for Substitutes







TOTAL ESTIMATED COST








TOTAL ESTIMATED FUNDING REQUESTED




************************************************************************


 Approved



FUNDING FOR PAYMENT (please check one):
· TRAINING
· TITLE I 
· CTE 
· SPECIAL EDUCATION      
· OTHER     







 Disapproved
 





       

  Signature of Immediate Superior

Remarks 













 Approved


 Disapproved



    Signature of Superintendent/Designee

REVISED 7/27/09








