PER. 15
Revised 09/2014
PER. 14
Revised 09/2009

PERRY TOWNSHIP SCHOOLS
APPLICATION FOR APPROVAL OF PROFESSIONAL TRAVEL

Name:         
     School:      _______________________________________________                                                                                                 
In compliance with Article IV, Section 15, of the current ratified Agreement between the Board and the Association, I hereby request professional leave as follows:

Name of conference and sponsoring organization:       ________________________________________________________________________
Purpose or scope of the meeting:        _____________________________________________________________________________________ 
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________


Date(s) of meeting:             

Place of Meeting:                

Furthermore, I request that the School Corporation reimburse my expenses for the reasonable costs of this activity.  I understand that the cost for this meeting will be paid by me and that reimbursement for the approved cost will be paid to me after the meeting and after I have filed a properly completed claim, Form 523, in the PTEC Business Office.  Receipts for travel, lodging, and any other requested documentation verifying actual cost must be presented with the claim.

*    Travel beyond 75 miles (one-way) requires Board approval prior to the travel.  
**  You must check with your principal to ensure timeliness to meet this board approval requirement.
	Please itemize below what you anticipate to be the reasonable cost of this activity.

	ITEM
	Estimated
Costs
	ACCOUNT NUMBER

(Account number(s) for each category must be 

supplied by the Principal or administrator of the fund)

	Registration Fee(s)
	     
	     

	Travel
	     
	     

	Lodging
	     
	     

	Meals:  $60 per diem per day.  This
  does not apply if conference provides
  meals.
	____Breakfast(s) @ $15 = _____
____Lunch(s) @ $15       = _____
____Dinner(s) @ $30      = _____
                        TOTAL     = _____
	     

	Other   Parking

	     
	     

	Total Estimated Cost
	     
	     


The itemized list of anticipated costs must be submitted at the time of application for professional travel.  The principal will indicate at the time of approval the level of funding to be approved.  

     Date of Request:      

                                     Signature of employee

The employee is to submit this application to the building principal after completion.
	FOR PRINCIPAL / ADMINISTRATOR USE ONLY
The principal is to route this form to the Business Manager after completing this section.

	Request Approved         _____     _____

                                      Yes         No

Maximum Amount Approved $ _______________

	Substitute Teacher __________________________________________________(account number)
Signature of Principal___________________________________________________________     

Date:________________________________________________________________________



	FOR BUSINESS OFFICE USE ONLY
	APPLICATION APPROVAL

	The account(s) indicated has unencumbered appropriation at this time to meet the funding approved.

                                               _____           _____

                                                 Yes               No

Date:_________________________     By: _______________________
	Approved:   ______     ______      Date: __________________________

                      Yes            No 

__________________________________________________________

                            Signature of Superintendent or designee 
                        _____  CODE 8               _____ CODE 9     


PERRY TOWNSHIP SCHOOLS
LEAVE REQUEST FORM

This form is to be used as defined in the Agreement between the Board and the Association.  Such leaves shall be granted by the principal, subject to the approval of the Superintendent or his/her designee, in accordance with state law, the current ratified Agreement between the Board and the Association, and the opinion of the Attorney General.

Employee – (Printed)      
Date of Request     


Employee Signature      
Building location     


______________________________________________________________________________
1. PERSONAL BUSINESS
In accordance with the current ratified Agreement between the Board and the Association, a leave of not more than five (5) days shall be granted to conduct such business affairs.  Refer to Article IV, Section 2 of the Agreement.  It is anticipated that these days will be used with discretion as the law intended.

 Date/Dates I must be absent     


2. FAMILY ILLNESS
A maximum of (10) days per year of a teacher’s available accumulated sick leave days may be used as Family illness days.  (A teacher may, if needed, make a request to the Superintendent for additional family illness leave days, which shall, if granted, also be deducted from the teacher’s available accumulated sick days.) The teacher shall check below the appropriate box to specify his/her relationship to the family member for whom the family illness leave is being requested:

Check the appropriate box.
 FORMCHECKBOX 
 Spouse
 FORMCHECKBOX 
  Child 
 FORMCHECKBOX 
 Mother
 FORMCHECKBOX 
  Father

 FORMCHECKBOX 
  Sister
 FORMCHECKBOX 
  Brother  
 FORMCHECKBOX 
  Grandparent
 FORMCHECKBOX 
  Grandchild

 FORMCHECKBOX 
  Mother-in-law
 FORMCHECKBOX 
  Father-in-law 
 FORMCHECKBOX 
  Daughter-in-law
 FORMCHECKBOX 
  Son-in-law

 FORMCHECKBOX 
  Sister-in-law
 FORMCHECKBOX 
  Brother-in-law
 FORMCHECKBOX 
 Other relative or dependent living 
                                                                                                              within the household of the employee

Date(s) absent:     

3. VISITATION

In compliance with Article IV, Section 16, of the current ratified Agreement between the Board and the Association.  I hereby request permission to use the one (1) allowable teacher visitation day to

Visit an outstanding teacher.
Name of teacher I will visit:       

Name of teacher’s school:       

Address of teacher’s school:       

Attend a professional (check  one)   FORMCHECKBOX 
 conference,  FORMCHECKBOX 
 meeting, or  FORMCHECKBOX 
 workshop.
Name of activity:       

Place of activity:       

Date of visitation/activity:       

The employee shall pay his/her own expenses except for the substitute teacher’s salary.  This application must be filed and approved at least one (1) week before the date of visitation/attendance.  The principal is to route this form to the Superintendent after completion.   
                                                                                                                                          

                                                                                            (Signature of Superintendent or designee approving request)
Signature of Principal 
 Date 



