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	CSPD Application
for Registration and/or Substitute


Name of Applicant  Click here to enter text.	Employee ID#       
Address   Click here to enter text.
City   Click here to enter text.	State   Click here to enter text.	Zip   Click here to enter text.
Name of Training/Workshop   Click here to enter text.
Training Date(s)  Click here to enter text.	Location   Click here to enter text.
Purpose for Attending   Click here to enter text.
Your plan for disseminating information:   Click here to enter text.

☐Requesting Prepaid Registration
The workshop needs to be a minimum of 30 days from date this completed application arrives at Special Services.  Attach a workshop flier to this application.  If the workshop is not in Oklahoma, Cleveland County, Canadian, Grady, McClain, Potawatomie or Logan counties attach an approved “Out of District” form.  If the workshop is out-of-state, your trip must be School Board approved.  The Board will want to see approval of your CSPD paperwork.  Put a note on your packet to the Board, asking them to forward the paperwork to Special Services after your trip is approved, or if time is short, you may want to bring it to Special Services.  


[bookmark: Text1]☐Requesting Substitute   How many days? 	     
Attach flier to application, or submit brief memo with your supervisor’s signature giving dates, location etc.   Special Services does NOT call for substitutes.  You will be responsible for calling and arranging for your own substitute.  If your workshop is not in Oklahoma or Cleveland County, send an approved “Out of District” form.  If it is out of state, school board approval is required and the school board will want a copy of your CSPD paperwork attached to your request.      


Amount Requested  $Click here to enter text.	School  Click here to enter text.	Site #   Click here to enter text.
 
Employee Signature _________________________________     Date   Click here to enter a date.
Employee email address Click here to enter text.

Building Administrator Signature ______________________________	____	Date _____________
Building Administrator Printed Name __________________________________________________


CSPD Representative _____________________ CSPD Representative _________________________
                                                            
[bookmark: _GoBack] Approved: ☐             Not approved: ☐            Amount: ____________________
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