Professional Development/Alternative Assignment Request
PART I

Instructions:  Complete Part I and send to your building principal (NMHS Special Education Department, please e-mail this form to SPED Supervisor before building principal) for approval (keep a copy for your records).  After attending workshop and reimbursement is needed for expenses, please complete Part II, fill out a reimbursement form, mileage form, attach any receipts, and send them to the Business Office via inter-office mail.

Today’s Date (m/d/yyyy):                 Name:           


School:     FORMDROPDOWN 

Request for Professional Day (s): Dates:         
How many days?        
This is my  FORMDROPDOWN 
 Professional Development/Alternative Assignment Request this year (# of requests).
Name of Workshop:      
Location (Facility, City, State):        


	Requesting Substitute Coverage:  ( Y or N)
	 FORMDROPDOWN 




Describe how this day will assist you in your professional growth and how this directly connects to the district approved curriculum; or list reason for alternative assignment. 

(400 character  limit)
	     


	(A)   Did you register? 
	 FORMDROPDOWN 

	If yes to (A) and/or (B), send completed registration form to Director of Pupil Personnel/ Special Services (all Special Ed) or Assistant Superintendent (all others)

	(B)   Did you prepay?

	 FORMDROPDOWN 

	

	(C)   Alternative assignment?
	 FORMDROPDOWN 

	


	Estimated Expenses:  
Complete as part of request


	Registration fee:
	     

	Mileage:
	     

	Lodging
	     

	Meals:
	     

	Other:
	     

	Substitute:
	     

	Total Expenses
	$  

	
PART II  Actual Expenses: Complete after workshop:  

Attach receipts and send printed copy to business office.

	Registration fee:
	     

	Mileage:
	     

	Lodging
	     

	Meals:
	     

	Other:
	     

	Substitute:
	     

	Total Expenses
	$  


PART III
Funding Sources - (Check all that apply)
Title II Funds:
 FORMCHECKBOX 
       Other:        
Local Budget:
 FORMCHECKBOX 

Enter Code:      

PART IV

Granted
 FORMCHECKBOX 

Denied
 FORMCHECKBOX 

By:          
PART V  
System Review:     FORMCHECKBOX 
 Granted
 FORMCHECKBOX 
 Denied

______________________________________
______________________________________
Assistant Superintendent -- Date Signed
Director of Pupil Personnel & Special Services -- Date Signed
Revised 8/2018
