
TWIN RIVERS CAREER & TECHNICAL  (8/15) 

EDUCATION AREA           

PROFESSIONAL DEVELOPMENT  
REQUEST 

 
Name ___________________________________________  Date______________________ 
 
School_________________________________  Program Area ________________________ 
 
Conference Title______________________________________________________________ 
         
Conference/Workshop date_________________  Conference Location___________________ 
 

(Please attach conference/workshop agenda)  
 

 
 

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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Upon returning from the conference, please complete and submit a Professional Development Report, mileage claim form, and 

receipts.  The receipts and report form should be returned to the Twin Rivers office within a month of the meeting. 

Office use only:       

    Fund source:     ______________ 

     Objective:         ______________ 

     Approve ____   Disapprove_____ 

______________________, Director 
Date _________ 

Requested expenses: 
 Registration  __________ 

 Travel/Mileage  __________ 

 Lodging   __________ 

 Sub ($60/day)  __________ 
 

TOTAL AMOUNT REQUESTED__________ 

http://twinriversarea.org/perkins-documentation/
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