	WORKSHOP/CONFERENCE/CLINIC REQUEST

	(This form is to be submitted one week before applicable deadline – With COMPLETED REGISTRATION, TRANSPORTATION, AND SUBSTITUTE FORMS ATTACHED) (If completed forms are not attached this form will be returned to you.)

	Requested by:
	Superintendent  FORMCHECKBOX 
     Principal  FORMCHECKBOX 
     Teacher  FORMCHECKBOX 

	Date:
	     

	Name:
	     
	School:
	     

	Name of Workshop/Conference/Clinic:
	     

	Nearest Location of Workshop/Conference/Clinic:
	     

	Date(s) of Workshop/Conference/Clinic:
	     

	Length of Leave:
	     

	Will Professional Days be used:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Will Personal Days be used:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Is a substitute needed:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Number of Days (if half days – AM or PM):
	     

	Registration Cost:
	     

	If lodging is needed the Central Office will make reservations.

	Will Lodging be needed:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Is airfare needed:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	What days/nights do you need lodging:
	     

	Do you need guaranteed late arrival:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Do you need smoking or non-smoking:
	     

	List 1st choice for hotel/motel:
	     

	List 2nd choice for hotel/motel:
	     

	Banquets/meals in connection with a workshop/conference are paid in full.  Meals on your own are reimbursed at the rate of $5.25 for breakfast, $8.00 for lunch, and $11.00 for dinner or a maximum of $24.25 per day if cashier tickets are turned in on a reimbursement form.  If meals are included in the registration fee and an employee chooses to eat elsewhere, reimbursement will not be made.  Reimbursement forms are due in the Central Office the first working day of each month to be paid the second Monday of each month.

Complete a transportation request form and send it along with this form to your building principal.  Your building principal will submit all forms to the superintendent.  If a school car is unavailable, one driver (where more than one employee is requesting to travel) will be paid mileage.  Mileage should be turned in on a reimbursement form.  The mileage rate is .505 cents per mile.

	
	
	School Car Assigned:   FORMCHECKBOX 


	Employee
	
	Mileage to be paid:   FORMCHECKBOX 


	Approved:   FORMCHECKBOX 
      Denied:   FORMCHECKBOX 

	
	Mileage to be paid to other:   FORMCHECKBOX 


	
	
	Prefer to drive own vehicle:   FORMCHECKBOX 
       

	
	
	

	Principal
	
	Superintendent

	Date:
	     
	
	Date:
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