OFFICE OF THE SUPERINTENDENT

" PROFESSIONAL, SCHOOL BUSINESS REQUEST FORM

NAME OF EMPLOYRE!

FOSITION: _ . SCHOOL: .

DATE(S) OF LEAVE:
REASON FOR LEAVE: (Check.only ane)
PROFESSIONAL DEVELOPMENT (Atidch back-up)

Bita of Meeting:

Workshop Title: ... . - e
*Core Currlanium Content Stardard(s): . | -
“professional Development Standard(s)y . o '
Cost: §, : ‘Aécounthundin'g Source _ |

SCHOOL BUSINESS  Attendance regquited by the Supt., DOE, County Tffloe, ete.

Site of Meetlng: .__ . e i,
Purpose: |

Bate Requested “Sinatira of Employee B

Baio Approved —~ Bigntire of Principal -

Date Approved " Signature of Supenniendent T

'Except In vases of eMmergency, 1his request rust be fled I wrltina I thia Supsdntandent's;Ciifice 72 hours (3
y_gﬂg[njgg@ys} glor 1o the Isave dals(s) tequeatad, Therafare, il sl be procasded by the pincipal hefore a2
hipirs and delivered to the Direolor of Human Resouraas before the 72 hours., Yolir signal_u_r@'oﬁ,this farin, for
professlonal development only, indicates thél you sra villig to shars the informatlen ablalned, wa requestéd by
aominisiration,  Evatuation forifis MUST b fiied for egoh prfessiona | devslgpment agtivlty,

“GGCS & Fiof, Developmant Slandurds must be pravided or form will be raturhed deried.

Raviged 203
PLEASE CHECK ONE
Subslitote Negded;,_ Yes __ Mo

10 ADPITION: Patking Space !




