Travel Request Form DLC

Parkrose School District #3
Board Policy DLC/DLC-AR-Form

Request for Extended Travel
(THIS REQUEST FORM REQUIRED FOR TRAVEL OUTSIDE OF THE 200-MILE RADIUS)

NAME: Shannon Kirkpatrick
DATE: February 18, 2022 DEPT/BUILDING: English Dept. Parkrose High School

PURPOSE: Attending national AP English Language Reading

e DISTRICT BENEFIT:

Grading the official AP English Language test is some of the best AP professional development possible.
Seeing patterns in strong student essays and weak student essays helps me to create more robust and
effective lessons for next year's students. Also, learning the rubrics inside and out allows me to break
down and translate the necessary skills to students in a much more clear and understandable way.
Additionally, collaborating with other AP English teachers from across the country to share best
practices and ideas for how to improve student performance is invaluable. Students who take AP
English Language at Parkrose will benefit directly from the inside knowledge I bring back, and will be
more likely to pass the test and get college credit.

TRAVEL DETAILS: 1. DESTINATION: Tampa, Florida
2. TRAVEL DATES: June 9 - June 17
ESTIMATED EXPENSES: DESCRIPTION cosT

¢ TRAVEL ﬂight to Florida $0 (College board covered)
e MEALS provided in convention center $O (College board covered)
o LODGING Westin $0 (College board covered)
e REGIS/FEES none $0 (College board covered)
e SUBSTITUTE June 9-10 and June 13-17 |4 4, ax NERX
¢ OTHER
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TOTAL: yI 3
d y
BUDGET SOURCE(S): 100, 2240 . 0 249. j00.330. 0P @a#.%‘f?c 4;&//(540/9
SOURCE BUDGET CODE AMOUNT 5975/ /7

¢ GENERAL FUND:

¢ WORKSHOP FUNDS: 2EQMESTED 2\ 1% 2%

e CONTRACT REQUIREMENT}

e OTHER:

toraL: T\ N\2.Q€

SUPERVISORS RECOMMENDATION AND COMMENTS:

o2 e A

SUPERVISOR SIGNATURE: W ﬂlx{%ﬂ
S/

SEND FORM TO SUPERINTENDENT/DESIGNEE:

SUPERINTENDENT/DESIGNEE RECOMMENDATIONS/COMMENTS:

M sl D ; m&“l[()f (L//”"' _ Dale 17 i 3
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BOARD ACTION:
NOT-REQUIRED REQUIRED

APPROVED DISAPPROVED DATE:

I AGREE THAT ALL OF THE INFORMATION ON THIS FORM IS ACCURATE AND
TRUE TO THE BEST OF MY KNOWLEDGE.

EMPLOYEE SIGNATURE: __(_ W (L WM—/

DATE:__ Ye\n. V] WSGSEN
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