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11.1.4  Each teacher may use two (2) professional days per year to attend a workshop, conference or professional meeting in 
the teacher’s field.  Written request must be given to the building principal at least five (5) days prior to the scheduled 
workshop.  Complete Section A & B, then submit to Principal for the approval process.  ���������	�
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��The teacher is responsible for registration and paying required fees.  The district will reimburse up to the 
prescribed allotment (currently $200).  This allotment includes registration, meals, mileage, and housing. 
 
���� �!�": 

Employee Name ___________________________________________________               
�����������������
 
Date of Event  _________________  Time:  AM _______  PM _______  All Day _______ 
 
Organization holding meeting or school to be visited: _____________________________________________ 
 
Theme, Subject of Conference, or Purpose of Visitation: _____________________________________________ 

 ___________________________________________________________________________________________ 
 
Provision for classes while absent: _______________________________________________________________ 
 
Substitute Needed:  Yes____   No _____  If yes, number of days ____________   
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                            ESTIMATED  

TRAVEL to_________________________________ 

 _______Miles x $.50 cents per mile $_____________  

HOUSING 

Cost Per Night   $___________ x ____ Nights $_____________ 

(Max of 2 nights – not to exceed state rate – currently $77 for most IL locations) 

FEES for:______________________________ $_____________ 

OTHER EXPENSES $_____________  

REGISTRATION FEE  $_____________ 

  ���"% $_____________ 
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     ACTUAL  

 

$_____________ 

 

$_____________ 

 

$_____________ 

$_____________ 

$_____________ 

$_____________ 

 

X___________________________ 

Employee Signature 

______________ 

Date 

 

PRINCIPAL:                Recommend Approval    Not Approved  __________________________________________    

 '��&���	�������(���)�

SUPERINTENDENT:  Recommend Approval    Not Approved  __________________________________________    

 '��&���	�������(���) 
 
BUDGET CODE: ________________________________________ '��������������������) Revised 8/1/12 
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WORKSHOP: _______________________________________________________________ 
 
 
DATE: _____________________________________________________________________ 
 
 
LOCATION: ________________________________________________________________ 
 
 
EVALUATION: ______________________________________________________________ 
 
 
____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 
 
 
 
 
 
____________________ _____________________________________ 
 DATE Teacher’s Signature 
 
 
 
 


�������� ��������!������������"�������	##����#����$��%�&����$��'�"��(�
�


