10/06/05

REQUEST FOR FUNDS:

INSERVICE OUTSIDE THE DISTRICT
Teacher Name ________________________________________________________________

Name of Conference ___________________________________________________________

Describe the Nature of the Conference _____________________________________________

_____________________________________________________________________________

Location _____________________________________________________________________

Dates and Times _______________________________________________________________

PDC Support Requested  (Check Appropriate Items & Estimate Costs)

_____Substitute Teacher @ $70/Day
$________________

_____Conference Fees
$________________

_____Transportation @ .36/Mile
$________________

_____Lodging
$________________

_____Food @ $20.00 per day
$________________

Total
$________________

How does your attendance at this inservice support the district’s goals? (Address a specific goal

on the professional development plan). ______________________________________________

______________________________________________________________________________

______________________________________________________________________________

With whom will you share the information acquired? _________________________________

______________________________________________________________________________

From which account will you obtain your money?


Title II _____
Grants _____
P.D.C. _____


Title I _____
Spec. Ed. _____
Administrative _____

Date ______________________________

Teacher’s Signature ____________________________________________________________

Building Administrator Approval __________________________________________________

