
Madison County Schools

Prior Approval Request Form for Staff Development Activity
Employee’s Name   
 







      








           First

            Middle/Maiden 

                      Last
Position:





    School:​​_______________________________________
Date(s) Workshop/Conference:



  Event Location (City/State):





Title of Workshop/Conference (Attach Registration/Agenda): 



__________________ 
Please state briefly how this course is relevant to or would be helpful in your professions assignment; and/or how this course relates to your Professional Development Plan (PDP). 






Check here if you need to be registered for the event by Central Office 
  ⁯

Receipts are required for registration, hotel, taxi and for parking and tolls. Please fill in the total estimated amount for each item.


Registration:





$






Travel: $.56 per mile
(__________miles)

$






Parking, Tolls, Taxi:




$                        
 
 




Subsistence:









     Breakfast $9.00, Lunch $11.80, Dinner $20.50
$ 






     Hotel Maximum $78.90 per night


$






     Substitute: $96.89 per day X number of days
$_______________________


Total:






$




Attendance to all conferences/workshops must have prior approval of the Principal or Supervisor. Conference/workshop attendees are expected to attend the sessions in their entirety.  If cancellations are made and the registration is lost, the attendee must find a replacement or the attendee must reimburse the school system the full amount of the registration.  Conference/workshop attendees will be requested to share new information gained from the conference or workshop with others who may benefit from the information. Proper Staff Development Reimbursement Form must be submitted within 30 days after workshop for reimbursement. 

In submitting this prior approval request, I agree to the above.

______________________________________                            __________________

Attendee’s Signature



  


Date
Principal/Supervisor Signature__________________________________ Date__________________________

Program to be charged




           Budget Code





Staff Development Director _______________________________________ Date_____________________

Approved_____________

Denied___________ 
This instrument has been pre-audited in the manner required by the School Budget and Fiscal Control Act. 

Finance Officer’s Signature
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