Date ___________                    Griffith Public Schools               Board Approved __________

Request for Professional Absence & Professional Development Expense Tracker

Employee Name: _______________________________________________________________________
Date(s) of Travel: _______________________________________________________________________
Event/PD Name: _______________________________________________________________________
Location: ______________________________________________________________________________
Purpose/Description: __________________________________________________________________
_________________________________________________________________________________________________
Expense Categories

Category		Estimated Amount	     Notes/Details (e.g., rate, days, miles)	        Actual
Mileage		$_______________	     ______ miles @ $0.70/mile		      $____________
Hotel/Lodging		$_______________	     Nightly rate x # of nights			      $____________
Registration Fees	$_______________	     Conference/Workshop			      $____________
Membership Fees	$_______________	     Organization/Association			      $____________
Substitute Teacher	$_______________	     $120/day x # of days			      $____________
Meals			$_______________	     Max $45/day less meals provided		      $____________
Other Expenses	$_______________	     Specify: ________________________	      $____________
Total			$_______________	     _______________________________	      $____________
_________________________________________________________________________________________________
Fund to Charge (check one):
    Education		Operations		Food Service		Other: _____________________________
_________________________________________________________________________________________
Event Relevance
Describe the events/activities and their relevance to student learning and/or the school improvement plan:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Required Attachments

·    Original itemized receipts (lodging, meals, etc.)
·     Mileage log or map printout (e.g., Google Maps)
·     Conference/PD agenda
·     Substitute teacher documentation (if applicable)
__________________________________________________________________________________________
Approval Signatures

Employee Signature			__________________________________	      Date _____________
Department Head Approval 		__________________________________	      Date______________
Principal/Director Approval		__________________________________	      Date ______________
Director of Curriculum Approval	__________________________________	      Date ______________
CFO Approval				__________________________________	      Date ______________
