Peak to Peak Charter School

Professional Development Approval/ Request for Funds
Name: ______________________________________
Date of request: ___________

Department/Grade Level: ____________________________

Date(s) of activity: ______________________________   Number of contact hours: _____

Activity title: _________________________________________________________________ 

Sponsor/Instructor: ____________________________________________________________

*Cost of activity:___________________________  Will a substitute be needed? ___________

*P2P does not provide funding for graduate level credit or CDE hours/certificates.
This activity fall under the following acceptable examples of professional development activities. (check all that apply)
· Workshops, Conferences, Seminars, Symposia, In-Service Training, Etc.
· College Course(s
· Research/Independent Study 

· Professional Reading
· Writing Professional Articles
· Travel
· Curriculum/Program Development
· Observation
· Action Research
· Job Embedded
· Peer Coaching\Mentoring
· Study Groups
· Committees
· Other:  ______________________________________________________________
This activity addresses the following Performance Based Standards for Colorado Teacher. (check all that apply)

Performance Based Standards for Colorado Teachers

· Standard One: Knowledge of Literacy
· Standard Two: Knowledge of Mathematics
· Standard Three: Knowledge of Standards and Assessment
· Standard Four: Knowledge of Content
· Standard Five: Knowledge of Classroom and Instructional Management
· Standard Six: Knowledge of Individualization of Instruction
· Standard Seven: Knowledge of Technology
· Standard Eight: Democracy, Educational Governance and Careers in Teaching
Explain how the use of the funds will be beneficial to you, your students, your team, and /or the larger Peak to Peak community.

Do not write below this line

Activity approved ____________

Activity not approved_____________

Principal/Director______________________________________________________________

Date__________________________

Vendor #______ 
Invoice #_______

APPLICATION FOR ATTENDANCE AT A PROFESSIONAL MEETING

(Please see instructions for completion on reverse side of form.)

I. Professional Meeting Attendance Request (& Request for Substitute)
_______________________
________________________
______________________

Name of Applicant
Building/Department

Position

_______________________
From: ________to: ________
______________________

Name of Conference/Meeting
Conference Meeting Dates
Conference/Meeting Location

From: __________to: __________

□ Leadership Role or Other Special Circumstances  (if applicable)
Dates Employee will be Absent from Assignment






(if require a substitute, fill in below)
Name of Substitute if known _____________________

Arrangements for substitute should still be made following building/district procedures

□ Full Day
□ Half Day □am □pm

Sub Account Code: ____/ 956._______/120. _____
X ___________________________________

X ____________________________________

Signature of Applicant 
Signature of Principal/Supervisor in approval of


Applicant's attendance at professional meeting.

II. Cash Advance Request (if needed)
(To be completed two weeks prior to professional meeting/conference.)

ESTIMATED EXPENSES


BVSD pd
Staff pd


Registration (circle, if ProCard)
______ 
______

Airfare
______ 
______


Mileage
______ 
______

Meals
______ 
______

Lodging
______ 
______

Car Rental
______ 
______

Miscellaneous (Itemize)__________ 
______ 
______

Total Estimated Expenses: 
______ 
______
Cash to be Advanced: 

______
Maximum

Allowable

for All

Expenses
$_______________

(Optional)*

X____________________
Anthony Fontana, Executive Principal

____/ 956._______/ 585

Account Code (default 11/956.2213/585)

III. Reimbursement Request/Account Reconcilliation
(To be completed within two weeks after professional meeting/conference)

ACTUAL EXPENSES

Registration (circle, if ProCard)
_______

Airfare
_______

Mileage
_______

Meals: 
Number
Unit Cost
Subtotal
Breakfast
____
7.00
____

Lunch 
____
9.00
____

Dinner 
____
20.00
____

Banquet
____
__ __
____


Total for Meals
_______
Lodging
_______

Car Rental
_______

Miscellaneous (Itemize)______ 
_______

Total Actual Expenses: 

_______
Total Actual Expenses
$_______
Amount Advanced or BVSD paid
- _______
(From Part II above)
Amount Due/Owed
$_______
(Reimburse Applicant or BVSD)
X ____________________
Signature of Applicant

X____________________
Anthony Fontana, Executive Principal

