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South Pike School District

http://www.southpike.org

250 West Bay Street

Magnolia, MS 39652 
Telephone 601-783-4240
Fax 601-783-6733

Request to Attend Out of District Professional Development Form

Employee Name:  _____________________________________

School/Department:  __________________________________
Title/Position:  _______________________________________

	Title of Training, Workshop or Activity:
	

	Brief Description and how it relates to my position:
	

	Date(s) Scheduled:
	

	Location:
	

	Funding Source:
	

	Estimated Cost:

Must be completed!!
	Registration
	Mileage
	Meals
	Hotel
	Other

	
	
	
	
	
	


Signature of Employee:  __________________________ Date:  ______________

DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY

	For Administrators/ Central Office use only:

	Principal’s Approval:
	

	Program Director’s Approval:
	

	Superintendent’s Approval:
	


