Jennings County School Corporation
Professional Leave Request

Name of Person making this request: __________       Date: _______________
Title: ______________
Building or School assignment:__________________
Name of the event:_________________ Date(s) of Event:  _______________
Location: (include address and contact number)_______________________________
Event Sponsor: __________________________________
Topic(s) to be covered at this event:_______________________________________
Provide a detailed explanation for the following:
1. How does this events topics/goals relate directly to my work assignment? _______________________________________________________________________________
2. How does this event support the Jennings County School Corporation Strategic Plan? _______________________________________________________________________________
3. How does this event support the state curriculum as it pertains to my grade level assignment and student achievement?  _____________________________________________________________
List other employees that are requesting to attend:

1.     
2.     
3.     
Explain the need for multiple attendees:     
Provide a list of methods for incorporating and/or sharing the information from this event with students or other ________________________________________________________________________________________
Please note and add associated Costs-





Totals
 FORMCHECKBOX 
Registration Fee: $     





$_     
 FORMCHECKBOX 
Lodging:
            $     





$_     
 FORMCHECKBOX 
Mileage (approximate) X Current IRS Rate     


$     
 FORMCHECKBOX 
Meals: 
Breakfast       days X current Corp. Rate

$     


Lunch            days X current Corp. Rate

$_     


Dinner
         days X current Corp. Rate

$_     
 FORMCHECKBOX 
Substitute:  
     days X current Corp. Rate

             $_

 FORMCHECKBOX 
Other Costs: (please provide details for this request)     

$_     
Grand Total Cost Per attendee




$_     
Appropriation Number or Account from which funds will be derived:     
Principal:

Approved/Denied_______________________ Date:___/___/___
Superintendent/

Designee:

Approved/Denied_______________________ Date:​​​___/___/___
Board of Trustees:
Approved/Denied_______________________ Date:___/___/___
Comments:_____________________________________________________________

