Perry County Board of Education

Prior Approval Request for 
STAFF DEVELOPMENT ACTIVITIES 
Activity Date:________________  Registration DEADLINE Date:_____________
Name of Staff to Attend:____________________________________________

Name of Activity: ________________________________________________

Location of Activity: ______________________________________________

Describe Content Briefly: __________________________________________ _______________________________________________________________

[NOTE:  Send activity information with this request, copy of registration form, etc.etc.]

Please make it clear if you are going to pay registration or if you want the board to pay.
This activity is supporting: 
Circle:   SCHOOL  IMPROVEMENT
 
TEACHER EVALUATION

  PERKINS IV GOALS


IDEA
LIST SPECFIC OBJECTIVE/S:    (Indicate page no.&/or item no. if school improvement)

__________________________________________________________________________________________________________________________________________________

_________________________________________________________________________

COST ESTIMATE for TRAINING:

1. Number of teachers in training: ___________
2. No. of days: ______________

3. Sub-Teachers needed?  Yes   No  (If yes, how many sub days needed: _________) 

4.  No. of sub-days @ 51.00 (NC), 56.00 (CERTIFICATED) ______________

5. Fees: ______________   6. Lodging:  _____________   7. Meals: _____________

8. Miles to travel ________  @ .46  = _______________.

9. Other expense: (list) ___________________________________Cost: ________

10.   TOTAL ESTIMATED COST OF TRAINING: $_________________

Principal’s signature: _________________________________Date: ___________

Revised 10/01/08km
APPROVED: YES    NO
_________________     _________________________________________





(date)


(Program Director signature)
____ IDEA      ____ Title I Part A     ____ Title II Part D
____ Perkins-Admin.
____ Perkins-Tchr.     ____ GP
