

Monroe County Intermediate School District
Request for Authorization of


Title II Part D ARRA

Regional Data Initiative (RDI) Collaborative Grant 

Activity Expenses

DIRECTIONS:  Each person wishing to be considered for expense reimbursement will need to complete and sign his/her own form, please.  Building-level staff will also need a supervisor’s signature, please. LEA Business Manager signature may also be needed, as per local policy.
	Person making request:       

	
	Date:       

	Title/Position:       

	District:       
	
	School (as applicable):       

	Telephone:     
	
	E-Mail:      

	
	
	

	Event Name:      

	Event Location:     
	
	

	Event is (check one):   FORMCHECKBOX 
 MCISD Sponsored
	
	

	                                     FORMCHECKBOX 
 Other Organization – Name:      

	Event Date(s):      
	
	Event Times:      

	

	Number of Professional Development hours to be earned:      


Costs/Fees to be considered for reimbursement – (X) as applicable and include amount.
 FORMCHECKBOX 
 Registration Fee (Administrators, full fee; teachers, ½ fee)…………………………….$     
 FORMCHECKBOX 
 Substitute Teacher Reimbursement (actual cost of missed class time and travel time)………..$     
 FORMCHECKBOX 
 Stipend – 1099 must be on file……………………………………………..……….……..$     
Total amount requested for reimbursement:………………………………………..……$     
Note 1:  Local districts are responsible for mileage, lodging, food, and any materials costs.  

Note 2:  For events with registration fees, participant substitution can be made if necessary, and 
              as permitted by the sponsoring organization.

Please read, check, and complete the following:

 FORMCHECKBOX 
 I will share what I learn at this event with my building/district colleagues 
      in this way:        
 FORMCHECKBOX 
 I will complete and submit a MCISD event evaluation promptly upon completion of this event.

Requestor’s Signature:______________________________________ Date____________

Supervisor’s Signature:______________________________________ Date ___________

LEA Business Manager Signature:_____________________________ Date ___________

DIRECTIONS:  Please mail OR FAX the completed form, including required signatures, to: 
LORI GOETHE, MCISD, 1101 S. Raisinville Road, Monroe, MI 48161-9047; FAX 734-242-1363

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^
FOR MCISD USE ONLY:  Authorized by_______________________________________ Date_________


Declined by________________________ Reasons____________________________________________

Participant notified by  FORMCHECKBOX 
 phone______________  and/or   FORMCHECKBOX 
 E-mail _____________ (dates & initials)
Copy of this form mailed back to participant on ______________________ (date & initials)

Step 1








Last Updated:  3/25/2010

