HANCOCK‑SOUTH MADISON JOINT SERVICES

PROFESSIONAL DAY REQUEST
This form is to be used for all professional activities that would cause you to be absent from your regularly assigned duties (except inservice activities sponsored by Hancock‑South Madison Joint Services).  Submit this form to your designated Coordinator or Supervisor at least two weeks prior to the requested activity.  Notice of the decision will be sent to you and your building principal.
STAFF MEMBER:



POSITION:




SCHOOL:



ACTIVITY:



SPONSORING AGENT/LOCATION:




	ACTIVITY DATE(S)
	Month
	
	S
	
	M
	
	T
	
	W
	
	TH
	
	F
	
	S
	
	20
	


DESCRIBE HOW THIS ACTIVITY WILL PROMOTE YOUR PROFESSIONAL GROWTH:

REIMBURSEMENT REQUESTED (state actual/estimated cost):

Registration 



Meals 



Travel/Mileage



Lodging





Other:




SUBSTITUTE TEACHER REQUEST (if any):  










1
2                       
3  


Date of Request



Signature of Staff Member

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 

NOTICE OF DECISION:
Based on my review of this request and the inservice goals of the applicant, I 


recommend



do   not recommend the professional activity/expenses be approved.

Comments: 




Date of Request



Signature of Department Head

ADMINISTRATIVE AUTHORIZATION:




Authorized



Not Authorized





Limitations:




Date of Approval



Signature of Joint Services Administrator

