                                                                                                                                        Word (InservicePermission Fom.am)


CARROLL COUNTY PUBLIC SCHOOLS


PERMISSION FORM FOR INSERVICE/PROFESSIONAL DEVELOPMENT

Employee:  




        Position /Location:

Date of Departure:



        Date of Return:





Professional Activity:


                  Place of In-service:   

Attendee’s Signature (Required):     

Purpose of Professional Development: 

 


Note:  Attendee’s Signature is required before approval(s) are initiated

	ESTIMATED COSTS 

	 * Meals:
	$

	    Lodging:
	$

	**Registration:
	$

	    Transportation
	$

	    Other 
	$

	    TOTAL COSTS: 
	$


* $45 Per diem food costs are paid in advance of the trip upon submission of a check request

              ** Please attach a copy of the registration/conference agenda to this permission form     

	FINANCIAL CODE
	ACCOUNT
	

	FND
	CLA
	CA
	PROG
	SERV

AREA
	ACT
	PROJ
	CC 
	OBJ
	SUB

 OBJ
	AMOUNT

	
	
	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	
	
	


            Funding Source:  Local  $ 
          State $

       Federal $ 

__________________________________________________________________________________________
Approval:  (One Day Professional Activities, for all staff other than Supt. Cabinet, A&S & ATSP)
            __________________________________________________________
            Signed:  Supervisor                                                                     Date                                                                         
_______________________________________________________________  

Signed:  Cost Center Administrator/Principal

        Date 

             _________________________________________________________

Signed:  Director 




        Date 

Additional Approval:  (Overnight or Multi-day Professional Activities, approval as listed above, for all staff)

 ______________________________________________________________
 Signed:  Assistant Superintendent 

                     Date

Approval:  (One Day Professional Activities, expenses other than meals and mileage, for Supt. Cabinet, A&S & ATSP)



_________________________________________________________
Signed:   Immediate Supervisor  


        Date
This form is required to be submitted at least seven (7) days prior to travel
CARROLL COUNTY PUBLIC SCHOOLS

PERMISSION FORM FOR INSERVICE/PROFESSIONAL DEVLOPMENT
I.  
This form is to be used for professional activities as follows: 

· One-Day Professional Activities, for all staff other than Supt. Cabinet, A&S, and ATSP: 
      Prior approval to be obtained from the employee's Supervisor, Cost Center Administrator,

      and Director. 

· One-Day Professional Activities with expenses other than meals and mileage for Supt. Cabinet,

      A&S, and ATSP:  Prior approval to be obtained from the employee’s immediate Supervisor.   

· Overnight or Multi-day Professional Activities for All Staff:  Prior approval to be obtained from 

      the employee's Supervisor, Cost Center Administrator, Director, and Assistant Superintendent.


A.  Requests for funding of professional development should be handled as follows:

a. Meal allowance is $45/day to be issue via check request, two (2) weeks in advance of travel.  Please note, no food costs should be charged on a BOE procurement card or hotel bill, as this would be a duplication of your allowable expenses.  No receipts for food are required.   


b. Registration, hotel and other expenses to be issue via check request, unless payment can be made via BOE procurement card.  Hotel receipts are to be sent to Finance upon return.

c. Mileage, tolls, subway, etc., can be recorded via the “Mileage Expense Voucher”; however, when these expenses are related to professional development, please code accordingly.  

d. Principals are responsible for monitoring all costs within their annual allotment and for 

      developing justification for approval of teachers. 

e. Principals or the appropriate Supervisor should initiate an Authorization for Professional 

      Absence/Request for Substitute form to be sent to the Payroll Department.     

II. Important Notes:

· This form is required for non-duty days, including weekends.

-
Multiple names can’t be listed on one forms since the Attendee’s signature is now required before approval(s) are initiated.  

-
Estimate all expenses (including mileage) as accurately as possible.  

· Please obtain receipts when possible and forward to Finance with your request for reimbursement, or to backup an advance you receive (except for food).     

· Please attach a copy of the registration/conference agenda to this form.

· This form is required to be completed at least seven (7) days prior to travel. 

