ILLINI WEST HIGH SCHOOL DISTRICT #307
CONFERENCE/SCHOOL RELATED REQUEST FORM

Submit completed form to Building Principal
Staff Person Making Request:
     
Title of Event:


     
Brief description of Event:
      

Date(s) of Event:

     

Hours Staff will be Absent:
     
Location of Event:

     
Date Request is Made:
     
 FORMCHECKBOX 

Professional Conference Request

· Certified teachers may be granted two (2) paid days per school year for the purpose of attending professional training or educational conferences.  Additional days may be granted with Superintendent approval.  

· No more than one professional leave day may be used for leave related to an extra duty assignment.

 FORMCHECKBOX 

School Related Event Request
· Attending this event/conference/training was suggested and/or approved by the building principal/superintendent and is not included in the two conference days granted per year.
Copy of the processed request returned to staff member on ____________.
If pre-payment of conference fees is desired,

complete and attach a “Prepayment of Conference Fees” form.

Signature of Principal



Signature of Superintendent
 FORMCHECKBOX 

NOT APPROVED



 FORMCHECKBOX 

NOT APPROVED


BY PRINCIPAL




BY SUPERINTENDENT

OFFICE USE:

Substitute assigned:
___________________________________  Approved:  _____________

Revised 1/24/11
