
PROFESSIONAL DEVELOPMENT 
REQUEST FORM 

 
1. Requests need to be completed two (2) weeks prior to the meeting date. 
2. Documentation of topic, date, location and registration amount must accompany request. 
3. Complete a separate form for each professional development/meeting request. 
4. If approved, participant must complete a reimbursement form and attach original receipts. 
5. No reimbursement will be given for unapproved expenses. 
6. Form must be completed in its entirety or it will not be approved. 
7. A signed copy of this form must accompany the reimbursement request. 

 
__________________________________________________              ____________________________________ 
Name                                                                                                        Position 
 
__________________________________________________             _____________________________________ 
Title of professional development                                                           Location 
 
__________________________________________________             _____________________________________ 
Sponsored by                                                                                           Date of professional development 
 

 
 
 
 
 
 
 
 
 

 
 
Substitute is required:    YES    NO     Preferred substitute, if available _________________________________ 
                                                                           (Circle one) 

 
Projected Reimbursement Amounts 

 
_______    Registration fee     □  To be paid by employee and reimbursed 
 

_______    Number of miles for roundtrip (reimbursement amount to be figured by Director) 
 

_______    Food 
 

_______    Lodging 
 

_______    Other: specify ________________________________________________________________ 
 

_______    TOTAL amount projected and requested for approval 
 
 

____________________________________________________             ___________________________________ 
Employee Name                                                                                          Date of request  
 
____________________________________________________             ___________________________________ 
Supervisor/Director                                                                                     Date of approval 
 
□  Request denied Reason:_________________________________________________________________ 
 
____________________________________________ 
Account number 
 

cc:           □  Employee           □  Personnel           □  Bookkeeper  
                                                                                            Rev. 9/2013 

Professional standards to which this professional development activity is tied (see back of sheet): 

Description of how this professional development activity will be shared with others: 
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