
‭Professional Development Post-Program Report‬
‭Please submit within 10 calendar days of incurring the travel expense(s) a‬
‭brief report that includes the primary purpose for the travel, key issues that‬
‭were addressed at the event, and their relevance to improving instruction or‬
‭the school district's operation.‬

‭Workshop Name: ___________________________________________________‬

‭Organization Name:  ________________________________________________‬

‭Date:  _______________  Date approved by Board of Education:  ___________‬

‭Location:  _________________________________________________________‬

‭Employee:  ________________________________________________________‬

‭Post Program Report‬
‭__________________________________________________________________‬

‭__________________________________________________________________‬

‭__________________________________________________________________‬

‭__________________________________________________________________‬

‭__________________________________________________________________‬

‭__________________________________________________________________‬

‭__________________________________________________________________‬

‭__________________________________________________________________‬

‭__________________________________________________________________‬

‭__________________________________________________________________‬
‭*Attach a separate page if needed.‬

‭*If a PO was issued for the Organization, please indicate:  _‬‭PO#‬‭__________________‬
‭*Attach the GREEN COPY of your purchase order before submitting approval of your‬
‭supervisor.‬

‭If there is no PO for approval of payment, this form still needs to be completed and‬
‭returned to the board Office and a copy to your supervisor.‬

‭Employee Signature:  ____________________________________ Date:  ________________‬

‭Supervisor Signature:  ___________________________________ Date:  ________________‬


