Windsor Northwest Supervisory Union

Professional Development Pre-Approval Form
Name: 
         

Date(s) of Activity:      
Title of Activity:      
Institution where this activity is taking place:      
Cost:         Registration/Tuition
      Meals/lodging

     Mileage 
· Expenses such as lodging, mileage, meals, etc. will only be reimbursed if the PD activity is required by the district.

Payment (check one):



 FORMCHECKBOX 
 I am paying in advance and will be reimbursed.

 FORMCHECKBOX 
 I would like the district to pay in advance (superintendent’s signature required).
· Signing this form is your agreement to allow the district to withhold the cost of the workshop as outlined in Articles 6.1 through 6.4 of the Master Agreement


This activity aligns with (check all that apply): 
 FORMCHECKBOX 
 My IPDP

 FORMCHECKBOX 
 Primary Teaching Assignment

  FORMCHECKBOX 
 WNWSU initiative
Please attach 
-information about the course or workshop (flyer/course description)


-course registration form (you are responsible for registering for the course or workshop)
List professional development activities taken this year to date and the cost: 
     
Teacher’s signature






Date

Administrator’s signature





Date

Superintendent’s signature





Date

***After completing this form please refer to the WNWSU professional development process document.

C: Personnel File





Budget Code:_____________________   

