
     Date of Request



        Name(s) of Employee(s)

Name of Workshop

    Date of Workshop




Location 

PDC Goals to be satisfied:  (Check all that apply)


  Goal 1:  The PDC will provide assistance in learning strategies to improve achievement in 

       all curricular areas (CSIP Goal 1,2,3,&6)


  Goal 2:  Beginning teachers will be provided a supportive system of growth (CSIP Goal 1)

 
  Goal 3:  All teachers will complete at least 158 hours of professional growth focused 

       toward the improvement of student achievement  (CSIP Goal 1,2,&6)

Requested Expenditures:

Cost of Workshop





  Cost of mileage (if any)*

             Cost of lodging (if any)

* It is the responsibility of the individual to complete a reimbursement form and submit it to the office.

Is a substitute needed?


  Yes



  No

How will you share information from this workshop with others within our district?  

When? (must be within 2 weeks of workshop) 









How do you think this workshop will impact student learning?


**Attach copies of registration information to your request.  It is the responsibility of the participant to complete purchase orders and send in registration, make lodging reservations, etc. following approval.







    Request Approval  
 Yes
     No


Employee Signature



PDC Chairperson’s signature




                   Principal’s signature



Date approved






                Superintendent’s signature
