
Date___________                                       Griffith Public Schools           BOARD APPROVED____________ 

Created 8/7/25 

 

Request for Professional Absence 
 and  

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., location, rate, # of days/miles) Actual 

 
Mileage $_________ _______ miles @ $0.70/mile $___________   ______ miles 
Hotel/Lodging $_________ Include nightly rate, # of nights $___________ 
Registration Fees $_________ Conference/workshop registration $___________ 
Membership Fees $_________ Association or organization membership $___________ 
Substitute Teacher $_________ Cost of $120 per day x # of days $___________ 
Per Diem (if used) $_________ Standard rate/day x # of days $___________ 
Other Expenses $_________ Specify: __________________________  $___________ 

Total $  Total $  
 

Describe the events/activities and their relevance to student learning and/or school improvement plan: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

 
Required Attachments 

• ☐ Original itemized receipts (lodging, 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: __________ 
   
 


	Request for Professional Absence  and  Professional Development Expense Tracker
	Describe the events/activities and their relevance to student learning and/or school improvement plan: _______________________________________________________________________________ ____________________________________________________________________...

	Date: 
	BOARD APPROVED: 
	Employee Name: 
	EventPD Name: 
	Dates of Travel 1: 
	PurposeDescription: 
	undefined: 
	miles  070mile: 
	undefined_2: 
	miles: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	Specify: 
	undefined_14: 
	Describe the eventsactivities and their relevance to student learning andor school improvement plan 1: 
	Describe the eventsactivities and their relevance to student learning andor school improvement plan 2: 
	Describe the eventsactivities and their relevance to student learning andor school improvement plan 3: 
	Original itemized receipts lodging etc: Off
	Mileage log or map printout eg Google Maps: Off
	ConferencePD agenda: Off
	Substitute teacher documentation if applicable: Off
	Date_2: 
	Department Head Approval: 
	Date_3: 
	PrincipalDirector Approval: 
	Date_4: 
	Date_5: 
	Director of Curriculum Approval 1: 
	Director of Curriculum Approval 2: 
	Date_6: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Location of Travel: 
	Employee: 


