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Request for Development and Reimbursement of Expenses

Name: _____________________________________School: _____________________________ Date: ___________
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            Olympia District Development Parameters in Priority Order





Type:











1   Mission-focused activities: District/Building School Improvement Plan                         

2   State Learning Standards – School Improvement Initiatives 
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3   Personal growth activities: professional development specific to individual needs


4   Awareness level activities: general, introductory, motivational activities                           

5   Administrator Academy

6   Administrator Professional Development

   Type:      1    2
3      4     5    6  (Circle Appropriate Number s)                      
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Anticipated Expenses:











              $ Cost       Funding Source



     






Registration      __________________________ 









     
Substitute    _____________________________










Mileage/Transportation    __________________ 






                                                          Lodging    ______________________________










Total Expenses     ________________________

     Administrator Approval: ______________________________________________________________________Signature                                                                                                                 


     Denied for these reasons: ______________________________________________________________________Signature 
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Name of conference/workshop:_______________________________





Date of conference/workshop:_______________________________





Location of conference/workshop:_______________________________


Please ( Check ) 


� Registration Application Attached 


� On-Line Registration Application Completed, Printed, & Attached





Funding Sources:


Grant 


District Fund


Building Fund
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Funding Sources:


Grant 


District Fund


Building Fund
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