2/4/2015

SPECIAL SERVICES 

PROFESSIONAL DEVELOPMENT REQUEST FORM
MUST BE SUBMITTED AND APPROVED PRIOR TO THE ACTIVITY

PLEASE READ THE IMPORTANT GUIDELINES LISTED ON THE BACK OF THIS FORM

Printed information describing the seminar (including the name of the seminar, location, & date) must accompany this request

Name:  __________________________________________School Phone: ______________________Home Phone:  _______________________
Home School:  ________________________________________________ Assignment:   ____________________________________________

E-mail Address:  ___________________________________
Title of Professional Development Activity:  ____________________________________________________________________________________________________________________
Date(s) of Activity: ___________________Location of Activity:  _________________________________________________________________
Dates absent from assignment for this activity (Includes travel dates):  ____________________________________________________________
Briefly describe how this activity will contribute toward meeting personal growth or district goals: ____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
Number of days absent from assignment this school year:  _______
Building Principal’s Approval: __________________________________________________________ Date: _____________________________
Please fill out form completely.  Incomplete forms will be returned to you that can result in inability to meet deadlines for registration. If FUNDING REQUEST is not applicable, please denote so on form.  You will be notified of approval/denial by e-mail.
	FUNDING

REQUEST
	DOLLARS

REQUESTED
	Amount
Approved
	SPED OFFICE USE ONLY
(Shaded Areas)

	 REGISTRATION FEE

 (Registration will be made and paid for by SPED office unless otherwise notified) Enter amount of fee on form.
	
	
	Date completed: ________

	 PLANE/BUS TICKET

(Ticket to be secured by participant after approval. Enter estimated amounts from airlines. Reimbursement will be made.)
	
	
	

	 (.45 cents per mile)

 MILEAGE (_________________MILES)

(If riding with someone else, indicate that person’s name.  If not requesting mileage, indicate NONE)
	
	
	

	 LODGING – Room rate _________
(If rooming with someone else, indicate their name(s):

Enter amount of your portion of room rate on DOLLARS REQUESTED)
	
	
	Hotel Name:
Arrival Date: ________________     

Departure Date: _____________
Confirmation #_______________
Talked to: 
Date/Time:

	 SUBSTITUTE REQUIRED Y or N (please circle one)  Please notify Lacie if Y

# Days _________  x  Amt __________
Substitute will be secured by Special Svcs. office.
Date(s) of sub requested:
	$ Amt of substitute:

______________


	
	

	MEALS (Reimbursement for any one meal should not exceed $35. Must not exceed $35 per day; however only actual amount of meal + tip should be requested.  Tip amount should not exceed 20%)  RECEIPTS ARE REQUIRED WHEN USING REIMBURSEMENT FORM.
	
	
	

	TOTALS
	
	
	

	Additional Comments/Requests:




Please include a copy of the conference registration form or agenda with this request.  Please send your form to Lacie Hart at the Special Services Office or fax it to 582-5960.  If you have questions call Lacie Hart @ 582-5957.  
GUIDELINES FOR

SPECIAL SERVICES PROFESSIONAL DEVELOPMENT ACTIVITY

The funds used to support this activity are Federal dollars dedicated for special education purposes.  The approval process and guidelines for reimbursement may vary from other (e.g. PDC) funding sources.  Approval for special services requests for professional development will be based upon their alignment with prioritized special services program goals or personnel needs and available funds.  Understanding these guidelines should allow you to focus on the professional development activity and to avoid future questions/concerns.  Please contact the Special Services Office (Deb Forner, 582-5957 or internal: 5957) if additional clarification is needed.

ALLOWABLE EXPENSES:

All expenses that you wish SPED to pay must be requested and approved in advance on this form whether paid by P.O. or reimbursement. Example: Even though SPED may be paying the registration directly you must request the registration fee on this form or you may be responsible for the bill.

1. If travel expenses have been approved, the approved amounts will be indicated on the front side of this form. The following general guidelines are used to determine approved amounts: 

A. Meals: Receipts are required. Meal expenses for any one mean should not exceed $35.00 per meal including tips not to exceed $35 per day including tips.  There will be NO reimbursement for food tax.
B. Lodging costs are generally reimbursed at a double occupancy rate.  Unless otherwise notified, the SPED office is responsible for lodging reservations and payment.  A receipt from the motel w/ a zero balance is required.  Mileage reimbursement is .45 cents per mile.  When more than one staff attends an activity, it is expected that they will share rides when possible; mileage paid will be from worksite to destination only.
C. Registration fees (if you paid them) will be reimbursed with a receipt and an itinerary/agenda of the conference.  

2. The "Travel Expense Reimbursement Form" and the following MUST be submitted FOR REIMBURSEMENT:

A. A copy of the seminar agenda indicating date and place of workshop. 

B. Commercial transportation – receipt indicating payment by individual (taxi etc).

C. Registration – receipt indicating payment if you paid.

D. Lodging – receipt indicating person's name(s) in room and how charge(s) paid (cash or credit card) and receipt indicating zero balance. You may also be required to show a copy of your credit card receipt if you paid with your personal card.
E. Meal Receipts are required.  See guidelines above.

F. Your total reimbursement approved will not exceed the total approved on this application.  Exceptions may occur when more than one person attends an activity and changes in arrangements, e.g. who drove or paid for the room, etc. occur.  In these cases, flexibility in reimbursements may occur within the total amounts approved for all participants.

3. Your reimbursement request should be submitted immediately upon your return.  Requests for reimbursements which are received more than 30 days after the activity may not be approved.
· Mileage and meals will NOT be paid for LOCAL professional development activities.

You will be expected, if requested, to present at a future in-service based on the activity content.  In addition, we request that you submit copies of materials after the activity to the Special Education Office for use in future professional development activities.






       Approved by:                                          Date








