APPENDIX B: PDC REIMBURSEMENT FORM
1. Employee Name and Building: ________________________________________

2. Type of Meeting: ___________________________________________________

3. Place of Meeting: ___________________________________________________

4. Date(s) of Meeting: _________________________________________________

5. Organization or Department/Grade Level that you will be representing: ________ _________________________________________________________________

6. Others from MCE who plan to attend: __________________________________ _________________________________________________________________

7. PDC Goal(s) met by your involvement in the activity (listed in PD plan): ______ _________________________________________________________________


(please ATTACH workshop information which describes conference topics as they relate to PD Goals)

8. Workshop Details (mark appropriate blank):


_______
Workshop (hotel reservations need to be made and a sub will be needed)




________  Night Needed
_______
  Days needed for substitute



________
Workshop with substitute only
____________ (Dates)


_______
Workshop without substitute

____________ (Dates)
PD FUNDS REQUESTED

1. Amount Requested: _________________ (the maximum amount is $200)

2. Would you like to request a P.O. to arrange payment for this activity? Y/N

3. PO# _________________
DATE _______
PDC Member Initial _______

4. REIMBURSEMENT: 


Turn in a receipt if requesting reimbursement for the costs incurred for activity:


Received (PDC Member Initials) ________
Date: _____
Amount: ____

5.  Estimate of total expenses:



Registration _____

Hotel _____

Meals ($30/day) _____


Travel/Mileage _______
Total Expenses: ________

6. Request for PDC funds is consistent with Professional Development Plan: Y/N

The above request is _______ Approved

_______ Denied

_________________________

___________________________

Employee


Date

Principal


Date

_________________________

PDC Chair


Date

Presentation Date: _________ 
Certification of Attendance: ____________

***Application should be turned in TWO WEEKS prior to activity***
