Requesting a Professional Leave

MADEIRA CITY SCHOOLS
PROFESSIONAL LEAVE REQUEST
POLICY 6550

1. This form MUST BE COMPLETED by each staff member requesting a PROFESSIONAL LEAVE.

ALL supporting detail MUST ALSO be attached to the PROFESSIONAL LEAVE.

Estimating costs is acceptable. if there is no estimate listed there will be no reimbursermnent.
2. 30 days PRIOR to the leave, submit to PRINCIPAL OR ADMINISTRATIVE SUPERVISOR.
3. PRINCIPAL/ADMIN. SUPERVISOR, if approved, will submit to ADMIN. TEAM/SUPERINTENDENT,
4. IF APPROVED, Treasurer Department will enter purchase order/s and contact initiating

staff member for any needed detailed information to complete the transaction.
5. Initiating staff member SHOULD NOT BOOK HOTELS, AIRLINES, OR REGISTER until receipt

of the Purchase Order and approved Professional Leave form returned from Treasurer Dept.
6. Staff member is responsible for REGISTRATION after approvals.
7. Approvals indicate that funds are reserved for the Professional Leave.

Date Submitted:

Staff Member Name:

Position: I Building:

Sponsoring

Conference Name: A
Organization:

Location of Event: Mode of Travel:auto, Conf D
R ; onference H
(City, State) air ere R
Dates of Attendance: Travel Dates:
) ; If Substitute Required, Enter in Aesop after|2tes
Substitute Required: |Yes No & ! P Substitute
approval X
Required

How will this leave contribute to the Goals established for the Building and the School District:

The District reimburses for Tuition Reimbursement, if eligible, or the cost of the Professional Leave registration, BUT NOT BOTH.

Is University Credit offered for this conference? Yes :I No I:

If Yes, and you want Tuition Reimbursement for University Credit, submit a Tuition Reimbursement Form.

If No, and the Professional Leave is approved, the Professional Leave cost will be paid by the District.
ESTIMATED EXPENSES REQUESTED TO BE EITHER PAID OR REIMBURSED

Registration: Include Registration form with the request that indicates vendor to be paid

Hotel Accomodations - Contact Treasurer's office before making reservation

Hotel will be paid with district credit card or check

Travel - Airfare - Contact Treasurer's office before making reservation - use district credit card only

Auto - Mileage reimbursement - estimate round trip for driver at IRS rate: Miles’

Auto - Rental Care - Contact Treasurer's office - use district credit card only

Meals - estimate (limit gratuity to 15%; if traveling to high cost area be conservative)

Other: Parking

Other: Taxi, Car Service, train, subway.

TOTAL ESTIMATED EXPENSES $0.00

Reimbursements will be processed for original receipts. Mileage will be reimbursed with reasonable estimate, MAPQUEST or other support
requested. NO ALCOHOL will be reimbursed.

INITIATOR SIGNATURE AND ADMINISTRATIVE AUTHORIZATION APPROVALS

STAFF MEMBER SIGNATURE: DATE:
PRINCIPAL OR SUPERVISOR SIGNATURE: DATE:
SUPERINTENDENT SIGNATURE: DATE:
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MADEIRA CITY SCHOOL DISTRICT
PROFESSIONAL LEAVE EXPENSE VOUCHER
ATTACH APPROVED PROF. LEAVE FORM
ATTACH ORIGINAL RECEIPTS
POLICY 6550

Requesting reimbursement of actual expenses for PD day

2 Attach approved Professional Leave Request, original receipts, mileage reimb
3 Attach Purchase Order/s received from Treasurer's department.

1 This form MUST BE COMPLETED to receive reimbursement of actual expenses.

ursement support

Staff Member Name: Date:
Home Address: CSZ:

In Order to Process Reimbursement for your expenses, please complete

the following:

Name of Professional Leave Event, Conference: Location:

Conference Dates:

Travel Expenses: attach receipts and/or supporting documentation

Airfare - attach receipt, travel voucher, e-ticket or supporting document for district credit card charge

Hotel - attach receipt, no reimbursement, but receipt needed for district credit card charge

Auto - Rental Care -attach receipt, no reimbursement, but receipt needed for district credit card charge

Auto - Fuel receipt for rental car, if personal vehicle not used

Auto - Mileage reimbursement - Round trip Miles@ S___.__ permile

Other: Parking

Other: Taxi, Car Service, train, and/or subway.

Other: Not listed above, provide details and receipts

Meals: attach original receipts, credit card slips are not acceptable for reimbursement unless accompanied by detail receipts.

Date: | Breakfast

Lunch

Dinner

Date: ‘ Breakfast

Lunch

Dinner

Date: | Breakfast

Lunch

Dinner

TOTAL REQUESTED REIMBURSEABLE EXPENSES

0.00

requested. NO ALCOHOL will be reimbursed.

Reimbursements will be processed for original receipts. Mileage will be reimbursed with reasonable estimate, MAPQUEST or other support

Explanation of expenses not included or estimated on the original request or variances from request:

| certify the above expenses were incurred by me on behalf of the Madeira City School District Board

of Education.

STAFF MEMBER SIGNATURE:

DATE:
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