TWIN RIVERS CAREER & TECHNICAL

(2/16)
EDUCATION AREA
                                                                      
PROFESSIONAL DEVELOPMENT REPORT 


Name _______________________________ Program Area _________________________

School_______________________________ Conference Title _______________________

     

Conference Date(s) ____________________  

Conference 

      Location__________________________


In the space provided, highlight the benefits of the conference (information gained you may share with others in your area).  Would you recommend this conference to others?  Enclose a program if not submitted with your request.
Submit to Twin Rivers Career & Technical Education Area, PO Box 1266, Vincennes, IN 47591 within a month of the conference.

Expenses [attach receipts]:





Registration   	   ________





Lodging 		   ________





Travel	(miles_____)	   ________*


  (Total miles X � HYPERLINK "http://twinriversarea.org/perkins-documentation/" ��Mileage Rate�)





TOTAL		   ________**


� HYPERLINK "http://twinriversarea.org/wp-content/uploads/2015/07/Mileage-Claim-Form.pdf" ��*Submit Mileage Claim Form�


**This will be paid to the attendee





Sub (up to $60/day)


	Number of days  ______





	Amount owed      ______***


 





***This will be paid to the school corporation








