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RICHLAND ONE



Check Type of Fund
	 FORMCHECKBOX 

	General

	 FORMCHECKBOX 

	Title I

	 FORMCHECKBOX 
 
	Title II

	 FORMCHECKBOX 
 
	Title III

	 FORMCHECKBOX 
 
	Other _____


Request for Professional Development Services/Funds
$2,500.00 or more

Department/School Requesting Services or Funds______________________________________________Date_____________________
Vendor Name__________________________________________Budget Code:  ______________________________________________________
Description of Services (Please attach brochure or reference a website regarding vendor.)
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
Date of Event/Service _________________________________Place__________________________________________
Cost _________________________________________   # of Expected Attendees _____________________________
Point of Contact:_____________________________________________      _____________________________________
                                               Printed Name/Signature/Title                                                            Contact Phone Numbers
Principal/Department Head Approval:______________________________________________________________           ________________
                                                                                                          Signature/Title                                                                     Date
Director of Schools (if submitted by a school/principal):_________________________________________         _________________
                                                                                                          Signature
                                                                       Date

Director of Federal/State Programs (if applicable):________________________________________________       _________________
                                                                                                          Signature
                                                                       Date

Director of Instructional Services Approval:               ________________________________________________       _________________







  Signature




            Date


Cabinet Level Approval (i.e. Executive Directors, Chiefs, or Superintendent):
___________________________________________________________________________                                _________________________________

                                            Signature/Title                                                                                                               Date

*************************************************************************************************

Procurement Officer Responsibility Determination:



__________Yes              __________No
References have been checked and confirmed as satisfactory.


__________Yes              __________No
Supporting verification documents have been provided and on file.

__________Yes              __________No
Contractual agreement(s) reviewed and confirmed as satisfactory.

__________Yes              __________No
Verified by Procurement Officer:
_________________________________________________________________                                 _________________________________

                                    Signature/Title                                                                                                       Date
