fmbirrse Applicant |

Last Name First Name Department

Conference Title
{please attach brochurefflyer)

Conference Date(s) Conference Location

Conference Purpose/Goals

®  Applicants desiring SB-CEUs are reminded to check with the LISD Professional Development Center a minimum of 45 days
prior to the event in order to apply for the CEUs within Michigan puidelines.

@  Be sure to atfach 2 conference brochure/fiyer with this form. # Actoal Professional Development Hours _

& gy e

SRl : In support of quey 1
71 Submit article for “As of Today” and/or “VT Times” (w/in 30 days of event)

7] Make department presentation (w/in 30 days of event)

[T} Lead Professional Development workshop {(wiin 90 days of event)
[T Other (Attach Description to this form)

REGISTRATION FEE (i conplied egiation for)
LODGENG/MEA[:S LODGING/MEALS
MILEAGE (______ Miles @ ____/Mile) MILEAGE ( Miles @ /Mile)
OTHER EXPENSES OTHER EXPENSES
TOTAL ESTIMATED TOTAL ACTUAL EXPENSES
Total reimbursed to date LESS ADVANCE PAYMENTS
Conference dates used: TOTAL to REIMBURSE
SUPERVIEOR DAt

Applicants Signature:

[C] Approved Signature Supervisor Reason for Denial Date
] Denied

[71 Approved Signature Asst. Superintendent Reason for Denial Bate
] Denied

7] Approved Signature Superintendent Reason for Denial Pate
L] Denied {Amis. over $1500)
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