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[bookmark: _GoBack]VPS REQUEST FOR PROFESSIONAL LEAVE AND/OR REIMBURSEMENT
This form must be used by all professional staff to request approval to work on curriculum, or attend professional development activities.  The completed form must be printed and submitted to vour administrator.  The approved form must be received by the curriculum office at least 3 DAYS IN ADVANCE  OF THE REGISTRATION DEADLINE.    
Today’s Date: _________   
Name: ________________________ School: ________________ Employee ID: _____________________
Email: _____________________________________________________________ 
Professional Development Title:_______________________________________________________ 
Date(s) of Professional Development: _______________Location:________________________________
Full Day:	Half Day:	 Multiple Days:
Amount: $____________
(Please attach informational brochure for conference or event)
Details of travel:  
Hotel stay required           ____________________           Airfare required   ______________________
This will meet the following:                Personal Goals         School Goals         District Goals         State required
How will this benefit your professional growth and how will you share new learning with your colleagues:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional Notes or Comments:
Office Use Only:
Funding Source:____________________________  Account number:____________________ Object Code:_________
Approval:                         Signature___________________________ Date:______________
Purchase Order Number:______________________    Registration Confirmation:___________________________
Pcard Purchase: __________________________________   Details:________________________________________
Credit Card Authorization Form Completed                   Date:________________
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