HARVEY PUBLIC SCHOOLS DISTRICT 152
/ /

Please submit your request with all support at least TWO WEEKS BEFORE requested C/W/W date(s).

Name of Person (please print): B Re ,S Q\J\ br : ;NEs - ! E QM QQ
Grade/Subject/School: C_)g,*f “& O‘F '?\'Q!
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Give a tentative summary of expected expense(s):

Registration:
Travel:

Food:

Lodging:

Other:
Estimated Total:

Will a substitute be required? ___ Yes __w_( No __AllDay _ AM. _ PM

LONG RANGE PLANS / GOALS Explain what you desire to gain by attendance.
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Apphcanté élg./Date Primeipalls S /Date Admlmstrator s Sig./Date
NOTE: IF APPROVED, A WRITTEN REPORT MUST BE SUBMITTED TO THE PROGRAM ADMINISTRATOR
WITHIN TWO WEEKS AFTER THE CONFERENCE/CONVENTION/WORKSHOP. ALONG WITH THE
APPLICABLE EXPENSE REPORT. EXPENSES WITHOUT VALID RECEIPTS WILL NOT BE HONORED.
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- Approved Date: Disapproved Date:
Account Name/Number: P.O. #
CHECK REQUEST: Accounts Payable Payroll Imprest

Substitute Account Name/Number:

ame of Su stir‘ﬁa':ed:

Business Mj\ager Signature/Date Superintendent’s Signature Date

COPIES TO:

FORM #140 REVISED 8/01



DISTRICY ADMINISTRATION

Eria J, Keliogg
Superintendent of Sthools
Dr. Kevin J. Nohelty

and Hwnaen Resomress
" Dr. Sophia JonesRedarond

Direcior of Special Services .

Juagn Reed
Diractor of Butidings and
Gronsds

Margo Schsitt

Director of Teacking and
Eewrring

BOARD OF EDUCATION
~ Janet Rogers

- President

Gloria Johmsor -

Vice President -

Beity Yo Johnson

Secreumy .

" Linds Hawlins
Membsy
JoyceKelloge-Weaver
Membar
George Robinson
Ddembar

"Tyrone Rogers
Bensber

. PURPOSE: ___Professional Developraent

'HARVEY PUBLIC SCHOOLS
DISTRICT NUMBER 152

- FY: 2013

NAME OF TRAVELER: ____ - Dr. Sophia Jenes Redmond
NAME OF COOP/DIST: mrvgy Schoof Distrigt’ 15

RCDT # sasnwm

OUT-OF STATE-TRAVEL

WA UUULS VUUL

POSITION: ___MML.S%___
DATES OF TRAVEL: February 20 — 240 2013

FUNDING SOURCE: PARTBFT X PART BPS

GRANT RECIPIENT: ___Harvey School District

NAME OF CONFERENCE: _. nal Co
LOCATION: ____Los Angeles, Cafifornia.

icn AASA

ANTICIPATED COSTS:____ $2.000.00

“TRANSPORTATION: __§ 500.00

LODGING: . $500.09

MEALS; _____ $25000

OTHER EXPENSES: 50.00
CONFERENCE REGISTRATION FEE
SUBSTITUTES:

$750.00

"TOTAL: $2.800.00

AMOURT OF GRANT FUNDS REQUESTED: ___$2.000.00

'REQU(BED SIGNATURES: <o N2

" DIRECTOR OF SPECIAL EDUCATION @Nbv - M_—

PROGRAM DlRECTOR

N

ISBE GRANT cooan:rmo R

0921,

Please include detall Information pér cmferemelbrugram annmmcement regjstration form andfor brochure.
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