
Required by Building Principal or Director of Grants

Conference PO # __________

Conference Acct #   __________ 

Substitute PO # _________________ 

Substitute Acct #  _________________

LAKEVIEW COMMUNITY SCHOOLS

   

   
   PROFESSIONAL DEVELOPMENT

REQUEST/REIMBURSEMENT FORM

This form needs to be filled out for all Professional Development requests, including

Teacher Release Time

Name:________________        Date of Conference: ______________
Bldg. & Teaching Position: ____________ Location of Conference:  _________
Name of Conference & Curriculum Area ______________________________________

Name of Substitute Teacher: ________________________________________________

Request




Reimbursement

$200 limit excluding substitute

                 Submit within 10 days of expending

□    Teacher is responsible for expenses exceeding $200

□    Per Administrator, funding source is responsible for expenses exceeding $200      _______ Initials

School Vehicle Requested 

 Available _____ Not Available______  
Rick Temple Sign/Initials___________

Estimated Travel @ Current IRS Rate     $_____
Travel Expense ____ miles @ ____     $_____

Estimated meal expense 
 $___​​​​__
Total for meals
 $_____
limit $5 breakfast, $10 lunch,

Lodging
 $_____

              $15 dinner, $30/day maximum)
Parking
 $_____

  Registration
 $_____
Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
 $_____

Estimated Conference Total                 $___​​​​_____
 Reimbursement Total                         $_______

_________________
_________
__________________ 
_________

Teacher’s Signature
Date
Teacher’s Signature

Date

_________________
_________
__________________  
_________

Principal’s Signature
Date
Principal’s Signature

Date

_________________
_________
__________________       
_________

Dir. of Grants’ Signature
Date
Dir. of Grants’ Signature

Date

_________________
_________
__________________      
_________

Superintendent  Signature
Date
Superintendent Signature

Date
         Notes:
1. Submit request form to the Principal, along with Registration Form and Absence Request Form.

2. After attending the conference, complete reimbursement section & submit form to principal with receipts attached.

3. You will only be reimbursed for receipts which are attached (tax not included).


Central Office Use Only


Reimbursement Total			$______


Registration Fee				$______


Substitute pay ____ @ ____ per day	$______


Total Conference Cost			$______
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