Office Use:  Application Number _________

1.
OBJECTIVE/PURPOSE OF THE LEAVE:


Please include how your project will:

a.  Foster the goals of the district:





b.  Relate to the content/skills of the course of study for your grade/subject area:



     

c.  Benefit students:



     

d.  Contribute to your professional growth:



     
2. 
DESCRIPTION OF WHAT YOU INTEND TO DO:

a.  Procedures:



     

b.  Timeline:



     

c.  Expected outcomes for students:



     

d.  Location of your leave work:



     
3.
What will be the format of your completed project?


     
4.
How will you accommodate or facilitate the continuity of your teaching program during your leave?  (Please describe how grade cards, conferences and other pertinent teacher-related procedures will be handled.)


     
5.
Please attach other material that may support your proposal (Fill out the attached budget sheet if applicable to your project).

     
BUDGET SHEET

FOR

STAFF DEVELOPMENT LEAVE
(If Applicable)


Conference and/or Travel (limit of $500.00)
$     

(Registrations, meals, housing)


Remember that a “Request to Attend” form must be 


signed by administration, submitted in advance, and must 


accompany your final receipts.


Supplies/Materials
$     

Substitute expense:
$     


Days 1 – 15 inclusive - $100.00/day


Other
$     

(Explain:       )

Total
$     
**Grant recipients will be reimbursed for expenditures upon presentation of receipts to: 

Laurie Hykes, Department of Instruction (330)636-3070
hykesl@mcsoh.org
Receipts are due within 30 days of expenditure.
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