Funding Source:
_____  District
_____   School
_____   Shared
METROPOLITAN SCHOOL DISTRICT OF WASHINGTON TOWNSHIP
Indianapolis, Indiana  46240
PROFESSIONAL LEAVE FORM
(Required any time teachers, administrators, and staff will be away from their

classroom/building for professional development workshops/conferences)
MUST BE SUBMITTED BEFORE THE EVENT OCCURS
Name: _________________________________________________  Building:JELCC
Title of Workshop/Conference: _____________________________________________
Workshop/Conference Date(s): _______________________ Funding Contact: Shawn Wright-Browner
Workshop/Conference Location: ______________________________
Is Substitute required? 
______No

Yes – Number of days ___ (Put in SubFinder)
Date(s) substitute required: ____
Name of national organization (if applicable): _________________________
· Member, membership number _____________ (District does not pay individual memberships)
· Non-Member
· Presenter/Presider

*******************************************************************************
	EXPENSE*
Only items listed & pre-approved will be reimbursed…no exceptions.
	ESTIMATED COST (if paid by school or district)
	SCHOOL-DISTRICT-EMPLOYEE 

TO PAY (“X”)


	
	
	School
	District Contact
	Employee

	Registration
	$ 
	x
	
	

	Hotel
	$ 
	x
	
	

	Airfare ONLY
	$ 
	x
	
	xLuggage fee

	Mileage/parking/shuttle/taxi
	$ 
	x
	
	xCar Rental

	$30 Per diem/daily meal allowance
	$ NA
	
	
	xFood/Meals

	Stipend/Substitute
	$
	
	
	

	Other ____________________
	$
	
	
	

	TOTAL
	$ 
	x
	
	


*ALL ORIGINAL RECEIPTS ARE REQUIRED FOR EXPENSES PAID BY SCHOOL OR DISTRICT
	ACCOUNT CODE (if cost is being shared between departments/buildings, 
                                         insert code for your portion then forward to next department)
	AMOUNT

	
	$

	
	$ 

	                -                           -               -               -               -
	$

	                -                           -               -               -               -
	$


*******************************************************************************
Employee Signature: _________________________________________  Date: ____________________
Department Chair Signature:                                                                          Date:





Principal/Administrator Signature: 




  Date: 









(Original signature required)
Fall, 2010
