TWIN RIVERS CAREER & TECHNICAL

(8/06)
EDUCATION AREA
       
 
PROFESSIONAL DEVELOPMENT 
REQUEST

[Please type or clearly print]

Name ___________________________________________
 Date______________________

School_________________________________  Program Area ________________________

Conference Title______________________________________________________________

Conference/workshop date_________________    Conference Location__________________
(Please attach conference/workshop agenda) 


[image: image1]
In the following space explain how this meeting will improve the program for your students, the benefits of the program, and any other information you believe would assist us in determining the desirability of the program.  You may use the reverse side if needed
Upon returning, please complete the Professional Development Report and submit with your receipts.  The receipts and report form should be returned to the Twin Rivers office within a month of the meeting.
Requested expenses:


	Registration		__________


	Travel/Mileage		__________


	Lodging			__________


	Sub ($60/day)		__________





TOTAL AMOUNT REQUESTED__________


	





Office use only:      


    Fund source:     ______________


     Objective:         ______________


     Approve ____   Disapprove_____


______________________, Director Date _________








