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, Columbia Heights Public Schools Out of State Staff Development Request

Name: School Date

Dates of Proposed Activity: to Location:

Requested Activity (include name of the conference/activity):

Purpose (How does this align with your school/program or district goals?

Estimated Costs

Registration Cost 3$ Notes (share if these costs will be covered or other
costs that should be considered)
Travel (Mileage/Air) | $
Lodging $
Substitute Teacher $
Other Cost $
Budget:
Principal Approval: Date:
Superintendent Approval: Date:
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