SOUTHERN OHIO EDUCATIONAL SERVICE CENTER

PROFESSIONAL DEVELOPMENT LEAVE REQUEST

Updated 7/1/2010

	
Employee’s Name
	
     
	
Date
	
     

	
Date(s) of Requested Leave
	
     

	
Name/Type of conference/Meeting
	
     

	
Location


	
     


	Purpose of Conference

	     





	Is a group discount available?   Check
	Yes   FORMCHECKBOX 

	No  FORMCHECKBOX 

	If yes, please list the names of other employees

	Who you know are attending:
	     


	Estimate of Expenses for Reimbursement:

	
	
Registration Fee(Please attach registration form)
	
	
$
	
     

	
	Meal(s)
	
	$
	     

	
	Mileage
	     
	Miles @
	     
	
	$
	     

	
	Lodging expense
	     
	Nights @
	     
	
	$
	     

	
	Other
	     
	
	$
	     

	
	Total
	
	$
	     

	
	
	
	
	

	(The employee must estimate all expenses that will be claimed for proper reimbursement.)


	
	
Signature of Employee
	

	
	
Signature of Supervisor
	

	
Forward request form to Superintendent/designee

	************************************************************************************

	
 FORMCHECKBOX 

	
Approved (Original to fiscal; copy to employee)
	
 FORMCHECKBOX 

	
Disapproved (Return to employee)


	
Superintendent/designee
	
	
Date
	
     

	
*See the Professional Development Leave Procedures for more details.

	
	        Fiscal office use: P.O.
	     


