PERSONNEL
AU03.19 AP.21

‑ Certified Personnel ‑

Request for Professional Enrichment Leave

(Board Policy 03.1911)

- INSTRUCTIONAL AND ADMINISTATIVE PERSONNEL -

__________________________ Employee submitting request
Work site __________________
____________________________________________ Name of conference, workshop or meeting

________________________________________ Organization presenting conference/workshop

____________________________________________________ Location of conference/meeting

___________ Date of Event
___________ Date of Request
___________ Date Received

___________________ Total number of instructional days to be absent for the above conference

__________ Administrators, if this workshop has been approved by KDE for 42 (forty-two) Hour Instructional Leadership Training Program, list number of hours.

Briefly describe how this training/information will assist you in your current position.

______________________________________________________________________________IMPORTANT-Attach a copy of the brochure, agenda, or notification letter that will provide additional information about this conference/meeting.

____________ Will you need a substitute? If this request is approved, you will need to make arrangements for a substitute. The substitute's expenses shall be paid by _____________.

EXPENSES PAID BY: (You MUST check one) 
ESTIMATED EXPENSES: 
__________
FRYS Centers
(for approval purpose only)

_________
Individual
You must submit a Travel Expense 

__________
Local Board Funds
Voucher.

__________
Special Education
Travel @ ____x____=$____________

__________
School Funds
miles
cost

__________
Professional Development
Lodging _________________________

__________
Title I
Meals ___________________________

__________
Athletic Funds
Registration ______________________

__________
Title II

__________
Other Source (Name)
TOTAL COST: $ _________________

*Program Coordinator's Signature indicates responsibility for expenses.

___________________________________________
_________________________


Program Coordinator’s Signature
Date

NO REQUEST will be considered without a signature.

____________________________ Principal's/Supervisor's signature (indicates knowledge of request; does not indicate approval)

If approved, travel expenses will be reimbursed as follows: meals-$30.00/day, with dated, original receipt; mileage (derived from District mileage chart) @.42/mile; lodging-conference rate; and registration fees.

IMPORTANT-No teacher shall be allowed to use more than three (3) instructional days for professional enrichment in a given school year without special permission from the Superintendent. Attendance of out-of-state meetings requires prior Board approval.

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

The above request has been:
APPROVED
DENIED

____________________________ ____________
__________________________ ________


Superintendent
Date
Superintendent
Date

The above request has been denied for the following reason(s): _________________________________
____________________________________________________________________________________.

Related Procedure: 

03.125 AP.22
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