Benson School District: 2019-2020 Staff Development Request Form

	Name(s):
	     
	
	Today's Date:
	     

	Meeting/Workshop to attend:
	     
	
	
	

	Location:
	     
	
	Date(s):
	     


What district goal will this meeting/workshop address?
 FORMCHECKBOX 
  Reading test scores shall be at or above state average.

 FORMCHECKBOX 
  Provide a safe environment for staff and students.
 FORMCHECKBOX 
  Math test scores shall be at or above state average.

 FORMCHECKBOX 
  Provide an environment that is conducive to learning.
 FORMCHECKBOX 
  Writing test scores shall be at or above state average.

 FORMCHECKBOX 
  Increase parental involvement.
 FORMCHECKBOX 
  Science test scores shall be at or above state average.

 FORMCHECKBOX 
  Strive to maintain curriculum choices.
 FORMCHECKBOX 
  Staff Development will focus on student achievement.

 FORMCHECKBOX 
  Generate additional revenue through grants.

Please itemize estimated expenses:
	Registration………………………………………………………..
	$
	      

	Transportation: $0.58 X       miles…………….………..
	$
	     


· You must complete this section whether you take a school vehicle or request to use your own 
· Check one – School vehicle:   FORMCHECKBOX 
      Personal vehicle:  FORMCHECKBOX 
      (We will not honor a request for a personal vehicle unless a school vehicle is not available)
	Lodging Total (include tax) ……………………….…………..
	$
	     

	Name of Hotel: 
Cost/Night 
	
	

	Meals ($6/$7/$12)  (not included for Northside)….…………..
	$
	     

	Sub Pay ………………………….………………………….…..
	$
	     


· Teacher Sub - $105/day x 1.1465 = $120.38/day
	Stipend ………………………….………………………………..
	$
	     


· Explanation:     
	TOTAL ………………………….………………………………...
	$
	     


	Funds other than Staff Development Used?
	      
	
	Signature:
	 


	**If approved, how will this information be shared with district staff?**

	 .


	Provide a brief narrative as to how this workshop will impact or improve student achievement.

	  



	A copy of this form and appropriate receipts must accompany the district forms (voucher) submitted to the Business Office for reimbursement.
	
	FOR COMMITTEE USE ONLY

	
	
	Date:
	      

	Please attach a copy of the workshop registration / brochure, and completed requisition. You also need to enter your absence in AESOP.
	
	Approved:
	      
	By:
	      

	
	
	Denied:
	      

	
	
	Reason:
	      


