OGLE COUNTY EDUCATIONAL COOPERATIVE
417 North Colfax Street
Byron, IL 61010
(815) 234-2722

REQUEST FOR STAFF DEVELOPMENT ACTIVITY

Name: Date:
Position: School District:

Instructions:

1.  Complete the front page of this form, then submit both to Mike Papini, Inservice Coordinator at the Byron office. The
request is to be sent to the OCEC a minimum of two weeks before the date of the requested activity.

2. Upon approval of your request by the committee, the form will be returned to you indicating conditions of approval, if
any.

3. Atthe completion of your development activity, you are to complete the summary on the back of this sheet and return
this form along with RECEIPTS to be processed for reimbursement. NOTE: Reimbursement will NOT be given for any
expenses that do not include an original receipt. Please share expenses when possible.
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Staff Development Activity:
Date: Is this a scheduled work day(s)?

Location:

Description of Activity: (Please attach activity brochure to this form when submitting for approval).

Projected Costs of Activity:

Registration (up to $150.00)
Mileage (round trip in miles) X .50 $ (Total may be limited.)
(Shared with )
Accommaodations (cost per night)
(number of nights)
Meals ($7.00 max. per breakfast per day)

($9.00 max. per lunch per day)
($16.00 max. per dinner per day)
maximum total daily allowance for meals is $28.00
Stipend ($50.00 per day; requires advance approval of Inservice Coordinator)

OCEC OFFICE USE ONLY

Supervising Administrator: Date:

Request Approved: [ Ives [ INo

Conditions for Approval:

Inservice Coordinator Signature: Date:

02/09/2010



(NOTE: This form must be filled out completely and submitted with receipts before reimbursement will be issued.)

Name:

SUMMARY OF STAFF DEVELOPMENT ACTIVITY

Summary and evaluation of development activity:

FINAL ITEMIZED COSTS

Original receipts for all expenses excluding mileage, and this completed form is be submitted to Mike Noble for
reimbursement. EVIDENCE OF PAYMENT (CANCELLED CHECK, COPY OF CREDIT CARD CHARGE, RECEIPT,
ETC. FOR THE REGISTRATION FEE) MUST BE PROVIDED.

Expenses Shared with:

Registration Fee:
Mileage
Accommodations
Meals

Stipend

miles X $.50
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Total: $

Staff Member Signature:

P
@)
3
m

Attach a copy of the brochure for the activity or a copy of the agenda

The OCEC reserves the right to limit or decline to reimburse for any specific costs.

NO RECEIPT(S) = NO REIMBURSEMENT.

Toll fees are not reimbursed except when you are using an OCEC owned vehicle.

Tips are not reimbursed.

Alcoholic beverage costs are not reimbursed.

Maximum reimbursement for mileage cost may be limited.

The stipend is paid only if the development activity occurs on a non-working day. Advance approval from the
Inservice Coordinator is required.
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Director Approval for Reimbursement Date

02/09/2010



