Tarrant STI PD # _________________________
SDE or Other STI PD # ____________________

Tarrant City Board of Education
Request for Professional Leave Form without Expenses

Name: ______________________________________________	Date Completed: _____________________
School/Department:	TES	TIS	THS	TBOE			PD Dates: ___________________________
Position: Teacher	Administrator	  Other: _______________	PD Time:  ½ Day 1 Day  2 Days  Other ___
PD Title: ____________________________________________	PD Location: ________________________

*Classroom Teacher Only – Who will pay for a substitute? 		AESOP # ___________________________
Funding Source: ______________________________________	Approved by: ________________________

· Registration:
· Attach a copy of registration information for professional development
· Mode of Travel:	
· Car – Non-reimbursement inside a 40 mile radius from worksite/home, which ever is closer to PD site.
· Riding with a co-worker
· Other:
· Specify: _________________________________________________________________________

Professional development request forms must be completed and submitted no later than 10 days prior to the activity.

Signatures:
· Employee Signature: __________________________________________		Date: _____________
· Principal Signature: ___________________________________________		Date: _____________
· Director Signature: ____________________________________________		Date: _____________
· PD Director Signature: _________________________________________		Date: _____________
