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Canton Public School District 
Request to Participate in Professional Activity 

 
I request to be absent from work to participate in the following professional activities: 

 
Note:  Professional Activity Form should be completed entirely.  Forms that are missing information and is not 

completed by the due date will be denied. 

 
Nature of professional activity (workshop, conference, ECT) ________________________________________________ 

 

Location: _________________________________________________________________________________ 

 

Sponsored by: ______________________________________________________________________________ 

 

Date(s): ___________________________________________________________________________________ 

(List only (1) date or consecutive dates per request) 
Other information (if applicable) Back up documentation MUST be attached including MapQuest.  If none is available indicate the same. 

 

________________________________________  _______________________________________ 

Date of Request             Print Name  

 

ESTIMATED COST 
Air Fare       $_________________________________________ 

Meals (__________ Days @ $_____________/Day)  $_________________________________________ 

Lodging (_________ Days @ $____________/Day)  $_________________________________________ 

Registration       $_________________________________________ 

Rental (___________ Days @ $___________/Day)  $_________________________________________ 

Mileage (____________Miles @ __________/mile)  $_________________________________________ 

Other        $_________________________________________ 

 

Estimated Cost to the District: ________________________________________________________________________  

School or Division: _________________________________________________________________________________ 

Employee Signature: ________________________________________________________________________________ 

 

To be paid from: ________ ________ ________ ________ ________ ________ 

     FUND    GLC    FUNC    PGM      OBJ    UNIT  

________ ________ ________ ________ ________ ________ 

     FUND    GLC    FUNC    PGM      OBJ    UNIT  

   

Request approved by: ________________________________  ____________________________ 

    Principal/Supervisor      Date 

Request approved by: ________________________________  ____________________________ 

    Director of Business & Finance    Date 

Request approved by: ________________________________  ____________________________ 

    Executive Supervisor      Date 

 

Approved          Superintendent Signature________________________________________ 

Denied              Date_______________  

   


