
JEFFERSON TOWNSHIP PUBLIC SCHOOLS

SUPERVISOR and ADMINISTRATOR
PROFESSIONAL DEVELOPMENT REQUEST

Final approval for all workshops comes from the Jefferson Township Public Schools’ Board of Education
FUNDING (Must be filled in)
  Staff Dev./Curr. Budget (Acct.  #) ______________
Supervisors Budget (Acct.  #) ______________
Building Budget ( Acct #) ______________
Name:  _____________________________________________________________________________
School(s)/Department: ________________________________________________________________
Seminar/Meeting:  ____________________________________________________________________
Location: ____________________________________________________________________________
Date/Time: ___________________________________________________________________________
Cost: (if applicable): ______________________________________   Mileage Cost: _______________
Registration Submitted:  _____Yes     _____No
Purchase Requisition Submitted:    _____Yes    _____No
Purpose (please note related NJSLS and/or NJ Professional Standards for School Leaders):
PLEASE NOTE:  After attending an approved workshop/conference/clinic, the attached Professional Development Follow-Up Report must be completed and submitted to your immediate supervisor.

(**Please complete the reverse side of this form.) 
PROJECTED EXPENSES:


Workshop Fee:

Travel (# of miles round trip):

Mode of Transportation:

Meals:  
Lodging Costs:
Other Expenses:
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)
Requested by:  ___________________________________________________________________________

                      Signature





            Date

APPROVALS:
__________________________________________________________________________________________________
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.
JEFFERSON TOWNSHIP PUBLIC SCHOOLS

-Professional Development Follow-Up Report-

Please complete and return to your supervisor within two (2) weeks of your attendance

 at the workshop, conference, clinic or other professional meeting.

Name: ____________________________________________    Date: ____________________

Date of Meeting/Workshop: ______________________________________________________

Title of Meeting/Workshop: ______________________________________________________
Place of Meeting/Workshop: ______________________________________________________
Information regarding Meeting:

Topic:

Specific Areas of Concern Addressed at Learning Session:

Please explain how the information you gained from this Professional Development opportunity will

be incorporated into your professional practice:


Date Received at Assistant



Workshop Attendee’s Signature                   Date

Superintendent’s Office




BOE APPROVAL:  _________________


                                          DATE








Revised 1/09/19

