[bookmark: _GoBack]		REQUISITION FOR STAFF DEVELOPMENT
INSERVICES/WORKSHOPS/CONFERENCES
	
Funding Source: ____________________________________________________________________________________




	
Presenter’s Name:___________________________________________________________________________________

Presenter’s Address:__________________________________  Phone Number:_________________________________

Presenter’s Social Security Number:_____________________________________________________________________



	
Subject/Title:_______________________________________________________________________________________

NSDC Standard(s) Addressed:__________________________________________________________________________
 _________________________________________________________________________________________________
 __________________________________________________________________________________________________

School Improvement Plan Activity Addressed:_____________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________




	
Date:________________________________ Starting Time:_______________________ Ending Time:_______________

Location:____________________________________ Participate Type:________________________________________

Type(s) of credits received (circle all that apply):            STIPEND                 CLU(S)                NONE              BOTH

Prerequisite:________________________________________________________  None required:__________________

Maximum number who can attend: _______  Minimum number who can attend before cancelling: _________________

RATE OF PAY: $____________________




	
Submitted by:___________________________________  Date:_____________________________________________



	
Approved by:____________________________________ Date:______________________________________________                                                                             
                                  Shelley Gill, Title I Supervisor



	FOR ERO ADMINISTRATOR USE ONLY
Course Identification:___________________________________      Session Identification:______________________________________________



