JEFFERSON TOWNSHIP PUBLIC SCHOOLS

NON-CERTIFICATED STAFF / SUPPORT STAFF
PROFESSIONAL DEVELOPMENT REQUEST
Final approval for all workshops comes from
 The Jefferson Township Public Schools’ Board of Education

Please complete both sides of this form

FUNDING (MUST BE FILLED IN)      

                                               SCHOOL (ACCT. #)____________________________________

                             SUPERVISOR (ACCT. #) _________________________________

 				ASST. SUPERINTENDENT’S OFFICE (ACCT. #)_______________________________ 


STAFF MEMBER:_________________________________________________  SCHOOL_____________________________


WORKSHOP TITLE:  _____________________________________________________________________________________


LOCATION:  ____________________________________________________________________________________________


WORKSHOP DATE/TIME:  _______________________________________________________________________________



COST:  Registration fee:  __________________________________	      Mileage: ___________________________ (roundtrip)


Substitute Required**:      Yes ☐    No ☐


**PLEASE NOTE:  Central Office will enter your absence into AESOP and obtain your substitute for you.  If you do not attend, you must notify the Assistant Superintendent’s Office immediately so that your substitute can be cancelled.  If you do not notify us, you will be responsible for the cost of the sub.


Registration Submitted:  Yes ☐    No  ☐               Purchase Requisition Submitted:  Yes ☐   No  ☐

□ Employee acknowledges that Fees are not reimbursable directly to the Employee unless there is proof attached that the company does not accept Purchase Orders.


Describe how your attendance at this workshop will benefit Jefferson Township.  Please be specific.




PROJECTED EXPENSES:


Workshop Fee:  _____________________________________________________________________________


	Travel  (estimated # of miles – ROUND TRIP): ____________________________________________
	  

	Mode of Transportation:  ______________________________________________________________


	Meals:  ______________________________________________________________________________
			(Meals paid for out-of-state travel only in accordance with GSA rates)

	Lodging Costs:  _______________________________________________________________________
				        (Lodging paid for out-of-state travel only)

Other Expenses:  ______________________________________________________________________



PLEASE NOTE:  After attending an approved workshop/conference/clinic, the attached Professional Development Follow-Up Report AND proof of attendance must be completed and submitted to your department supervisor or building principal.
[bookmark: _GoBack]

I understand that I can only be reimbursed for the above approved amounts which are in accordance with the State Travel Regulations (N.J.S.A.18A:11-12)




Staff Member’s Signature:  _____________________________________________________________________________
								                             DATE


APPROVALS:



_________________________________________________________________________________________________________________
Building Principal 						                              DATE


_________________________________________________________________________________________________________________
Department Supervisor  						                              DATE


______________________________________________________________________________________________________
Assistant Superintendent							              DATE



Your attendance at this conference indicates your understanding and acceptance of the expectation that you will turnkey other Jefferson Township faculty and staff members including, but not limited to, those faculty and staff members located within your building.  This turnkey opportunity will present itself informally or formally during staff in-service days and professional development days.


Revised 10/30/2023	                                          

BOE APPROVAL:  _______________
			DATE



