BBBSD- PD Leave form


Bristol Bay Borough School District

Certificated Employee

Professional Development Leave Request

Name:  ________________________

Date of request:  _________________

Name of professional development event:  __________________________

Date(s) of training:  _______________________

Location:  __________________

Reason for requesting professional development leave:

Benefit to students, self, and district:

Follow-up activity to share the new learning in the district: (what will you do to help others benefit from your new learning… present at school or district in service, lead a staff meeting on the topic, prepare a handout or materials for other staff, collaborate with another teacher on a related project, etc.)

Support you would like for this event:

· Administrative Leave

· Airfare

· Hotel

· Conference Registration Fee

· Other: (Please describe0

Employee Signature:  _______________________________

Principal Signature:  ________________________________


___  Approved 
___ Not Approved  (if not approved please give reason)

Superintendent Signature:  ___________________________

____ Approved 
___  Not Approved  (if not approved please give reason)
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