H.
PDC FUNDING ACTIVITY REQUEST FORM




Name:       

Date:      
             (One Person Per Request Form)

Name of Meeting:      

Place:      
Date(s) of Meeting:      

Time of Meeting:      
Describe the nature of the meeting or attach a copy of the published description:

     
ALL PD activities must be tied to at least one of the CSIP objectives.  See district CSIP.

What CSIP objective(s) does activity address?  (Write # only)

     

     
What CSIP strategy(ies) will activity address?  (Write # only)

     

     
How will your attendance at this activity support the district’s CSIP objective(s)?

     
Estimated Expenses

     
Conference/Workshop Fee
     
Substitute Teacher @ 75.36/Day (Includes FICA and Medicare)
     
Transportation Cost @ .485/mile (See Chart)
     
Meals ($25/Day Maximum with receipts)
     
Lodging
0 FORMTEXT 

$0.00

Total Expenses (Maximum Amount That Will Be Reimbursed, If Approved)
Funding Source (Check One - Required)

	 FORMCHECKBOX 
  PDC
	 FORMCHECKBOX 
  Special Education - CV
	 FORMCHECKBOX 
  ECSE - CV

	 FORMCHECKBOX 
  Title I - DD
	 FORMCHECKBOX 
  Perkins - DR
	 FORMCHECKBOX 
  Nurse – JC

	 FORMCHECKBOX 
  Title II.A – DD
	 FORMCHECKBOX 
  TCTW – DR
	 FORMCHECKBOX 
  Other - DD

	 FORMCHECKBOX 
  Title IV.A - DD
	 FORMCHECKBOX 
  21st Century - DD
	

	 FORMCHECKBOX 
  Technology - DD
	 FORMCHECKBOX 
  Safe Schools - DD
	


By accepting this money, the participant agrees to present an in-service workshop, if asked.

Approval by the PDC Chairperson (if applicable) and both administrators is required before trip can be taken.

Applicant’s Signature 







Principal 





Superintendent  






PDC Committee Signatures 











Activity Approved (Circle One):


YES              NO





_____________________________


PDC Officer Signature (Required)
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