Professional Development Request

Name(s):     
School: FORMDROPDOWN 
 
Check Sharepoint to make sure you are using the most updated version of this request. https://sharepoint.sw1.k12.wy.us/Departments/CIA/SitePages/Forms.aspx  Requests for attending an out-of-town workshop/conference must be signed by your Administrator and turned into the Curriculum, Instruction, and Assessment Office at least 20 working days before the training is to take place.  In case of out-of-state workshop/conference we need the information 4 weeks before the closing date for early registration along with completed registration forms for all participants. 

1. Training/Professional Development Title:  
Date(s) of Training:  
Contact Person from Training:  
Location of Training:  
Address for Contact Person:  
Phone Number for Contact Person:  
2.  
List of staff members committed to attending Training/Professional Development. Refer to  

      District policy DLC to know how expenses/cancellations are the responsibility of the 
      person(s) listed here.  (Please note that if these people are from multiple schools, multiple PD forms will 
       need to be completed with appropriate signatures.) 

  
3. Description of Training/Professional Development (Must attach flier/information):
       
4. Explain how this request will support one or more of the district/building initiatives:

       
5. Describe your plan to incorporate training, knowledge and/or skills for this training as outlined in #3 above.  Be specific: (inservice training, study group, student instruction/data collection).

       
6. What data will be gathered/documented to show impact on student performance? 

 
7. Will a substitute be required in order for you to attend?  FORMDROPDOWN 

8. Do you serve on a Board or are otherwise required to attend the event?  FORMDROPDOWN 
 If yes, please specify
9. ADMINISTRATORS ONLY: Approval for this Activity must meet one of the following criteria:  FORMDROPDOWN 

Have your administrator sign and date for approval of attending. Once signed get a physical or digital copy to willmores@sw1.k12.wy.us
Principal/
Chief Academic Officer/

Superintendent Signature: ______________________________________________   Date ____________
Note: All receipts for reimbursement must be turned into the Curriculum, Instruction, and Assessment Office within 10 business days of return.  There is no reimbursement for non-mileage expenses without an itemized, signed receipt. Gratuity is reimbursed up to 18%. All hotel and flight arrangements need to be made by the CIA office using Purchase Orders.
Proposed Costs of Training/Professional Development – Please be specific, if not applicable, type N/A. 
Registration Fee                  X              =      
                                    Cost         Attendees         Total

     Type of Registration (ie Presenter, Attendee, etc.):                
  
     Late Reg. Fee
            X              =      
                                               Cost         Attendees         Total
              Registration Final Deadline Date: _________________________ 
Meals: Check IRS website for your destination to retrieve government per diem pricing: https://www.gsa.gov/portal/content/104877 
   In-state                        X                               X                                 =      
              Daily Per Diem                   # of participants            # of Days         Per Diem Total
   Out-of-state                  X                               X                                 =      
              Daily Per Diem                   # of participants            # of Days         Per Diem Total

Are Meals Provided by the Conference:  FORMDROPDOWN 
    
Do you or any other committed attendees have food allergies? 
Lodging                          X                                            X                     =                               
                Price per Room           # of Rooms
                   # of Nights             Lodging Total
 Name of Preferred Hotel:    Dates for nights of lodging:  
Mileage (0.545/mile)     X                X                         =             
                                        Round-trip miles             # of vehicles           Mileage Total
Transportation can be arranged with a School District Suburban if one is available. Do you prefer to use one, if it is available? Or to be reimbursed mileage for your personal vehicle?  FORMDROPDOWN 

If you selected a personal vehicle above, keep in mind 3 or more people (if applicable) need to ride together to be reimbursed mileage. Who will be driving (This will be used for Reimbursement Purchase Orders, so make sure these names are final):  

Airfare
   X   participants =        

Cab/Shuttle
   X   participants =  

Baggage Fee
   X   participants =  

Other
                          =      






     GRAND TOTAL:  
Anticipated Departure Date/Time:  
Anticipated Return Date/Time:  
List any anticipated Outside Funding (SIG, Perkins, BOCES, etc.):  
For Curriculum, Instruction, and Assessment Office Use Only:

--------------------------------------------------------------------------------------------------------------------

Date Received by Curriculum, Instruction and Assessment Office: ________________________

Superintendent, Chief Academic Officer, or Director of Grants and Federal Programs Sign here:

        Approved by:     _____________________          Denied by:     ______________________

Reason, Stipulations/Limitations:_________________________________________________

Date of notification of approval/denial: _________________________

By:  phone  /  letter  /  e-mail  /  in person

Funds:  District  /  Grant  ___________________________________

Requisition Numbers:

Registration Fee: ______________________________________________________________________________________________________________________________________________________________________________
Airfare sent to Hess: ______________________________________________________________________________________________________________________________________________________________________________
Airfare: ______________________________________________________________________________________________________________________________________________________________________________
Lodging: ______________________________________________________________________________________________________________________________________________________________________________
             Check-in: ______________


       Check-out: _____________

Meals/Baggage/Mileage/Cab-Shuttle: ________________

           District Transportation Reserved: _____________________

Subs: _____________________
Revised 07/19

