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__________________________________________________________________

REQUEST FOR PROFESSIONAL DEVELOPMENT

Department Chairperson submits at Department Chair meeting at least 4 weeks before the anticipated event!
Employee Name




Date Submitted
Please describe the Professional Development Activity:

Please provide justification as to how this will align to the BOCES Goals:

Please detail the expenditures you are requesting reimbursement for:


Registration:
$










Lodging:
$




Travel:
$



Meals:

$



Total:

$


Date discussed at Department Chair Meeting:






Approved___

__ 


Dollar Amount $




Not Approved



Additional Information Requested:
Executive Director Signature:


Date












     San Juan Board of Cooperative Educational Services













Durango Office: 201 E 12th St., Durango, CO 81301 970.247.3261 phone 970.247.8333 fax

 Dolores Office: 100 N 6th St., P.O. Box 968, Dolores, CO 81323 970.565.8411 phone 970.565.1203 fax

