
Chippewa Valley Schools 

Request for Leave to Attend Professional Activity 
Select Position____________ 

 
Name                                                                           Work Phone Ext               Employee #            Date  
 
School                                     Grade/Subject        
 
Name/Nature of Activity              
 
Location of Activity                                                            Date(s) of Activity                  
 
Substitute Required:          Yes           No       Number of Days        Beginning Date for sub:                                    
 
 
Substitute Required?          Full Day          ½ Day A.M.           ½ Day P.M. 

Grant Funds Requested: _____Yes   _____No 
Name of Grant:__________________________ 

                                                             
 
*ESTIMATED COST OF ACTIVITY: (Submit 2 weeks prior to activity) --OFFICE USE ONLY-- 

ACCOUNT TO BE CHARGED: 
BLDG. ASN CENTRAL OFFICE ASN 

A. A. 
B. B. 
C. C. 
D. D. 
E. E. 
F. F.

Registration & Official Banquet** ....................... A.$_________________ 
Substitute: $100 per day, $65/ ½ Day........................  B.$_________________ 
Lodging:** Max $150 per Night ................................ C.$_________________ 
Meals:**Overnight Only – Max $31/Day ............................ D.$_____________________ 
Transportation:**Include mileage map........................... E.$_____________________ 
Other:** ............................................................... F.$_________________ 
 

 TOTAL ESTIMATED COST: 

School Business Substitute Teacher Assigned AFTER Approval of this Form 
 
 *  Estimated costs must be submitted and approved prior to registration.  
** Please submit completed "Request for Reimbursement" (below) with original receipts after conference. Reimbursement 
        based on approved per diem and actual transportation costs.  (Administrative Regulation No. 4131.1) 
  
 Approved [  ]   Disapproved [  ] 
Principal/Supervisor                                                                                                             
  (Signed)                  (Date)   Comment:                                                
 
 Approved [  ]   Disapproved [  ] 
Administration Designee                                                                                                       
  ( )                  ( e)   :Signed Dat Comment                                                 
                                                                                                

COMPLETE AFTER CONFERENCE/PROFESSIONAL ACTIVITY   (Vendor # Required Above) 
REQUEST FOR REIMBURSEMENT:  (Attach additional comments, if necessary)     

NOTE:  Attach supporting receipts--"ORIGINALS ONLY" 
Accounts Payable Use Only: 

Registration/Official Banquet…………………………………   $                               
 Lodging...............................………………………………   $                                 
  Meals.................................……………………………….   $                                 
 Transportation:       miles @           ...……………………   $                                 
 Commercial Transportation.............…………………….   $                                 
 Other.................................……………………………….   $                                 
Total Expenses.........………………………………………..   $                                                                                     
  Amount Due to Traveler.............      $                 
 
Certified Correct:___________________________________________________________________________      
                                                 (Traveler's Signature and Date)                                                                                                  

 
Approved:                                                                                                          
                      (Principal or Dept.Supervisor)                                  (Date)                      (Administration Designee)                                               (Date)    

blue form

cmcbain
Note
To obtain your employee number, please consult your pay stub.

cmcbain
Note
Detailed hotel receipts are required.  If sharing hotel expenses, all those involved must attach their individual blue forms to the original receipt and be sent in as a group.

cmcbain
Note
-The length of the conference determines which meals can be claimed on an expense report.  -No meals are reimbursed for single day events.  -For multiple day events, suggested guidelines for meals are: $7.50 each for Breakfast and Lunch, and $16.00 for dinner, but we will reimburse any meal expenses up to a maximum of $31 per full day.-Alcoholic beverages are not reimbursable expenses.

cmcbain
Note
-Mileage is based on the current rate for teachers and administrators and is paid on the miles in excess of the employees regular drive to and from work.  -A maximum of 600 miles (round trip, calculated from/to the employees building assignment) shall be allowed for mileage reimbursement for any conference, regardless of location.-All requests for mileage reimbursement must be accompanied by a Map Quest (or similar) web site print out, regardless of the mode of transportation used for travel.

cmcbain
Note
·	Forms must be submitted no later than 2 weeks  prior to the event. ·	Attach a program or an agenda of the conference that is being attended; information submitted should include a title, location, time, date and cost.·	If several teachers from a building are attending the same activity, a Program/Agenda sheet must be attached to each Blue Form.·	Authorization for conference attendance is required prior to registering for the event.  ·	No money will be paid in advance of conference.  Reimbursements will be processed after conference.

cmcbain
Underline

cmcbain
Note
If professional development funds from MISD are available, please be sure to mark the appropriate checkboxes (registration fee and/or substitute reimbursement) when registering. If funds are available and you do not request them, your conference registration will be cancelled by Educational Services.

cmcbain
Text Box
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