SEK INTERLOCAL #637

Application for Paraeducator Inservice Activity
MUST be submitted to the Interlocal Central Office prior to the inservice date
Name: ______________________________________________________________________________

Title of Activity: _____________________________________________________________________

Activity date/s: _______________________________ Activity location: _________________________

Description of Activity: ________________________________________________________________

Signature of Applicant: ______________________________________ Date: ______________________
Approval for Attendance:  Yes  No _____________________________ Date: ______________________

(Supervisor/Bld. Administrator)
Complete Only If You Are Requesting Funding

Expenses Request: 

· Interlocal will send all registrations – attach appropriate information to this form.

· If approved for mileage – complete mileage form for reimbursement

Meals/Maximum of $35.00 per day with attached signed receipts

$__________




  Total Expenses$_____________
Transportation Options
                                     Interlocal/District provided if available______

                                     Provide own transportation      ______
· I understand  if a school vehicle is available and I choose to take my own vehicle – 
       mileage will be prorated.

· I understand to receive any reimbursement will require completion of the

       reimbursement form with attached copies of signed receipts.

Approval By Director___________________________Date_________

· Your copy of approved form with/without modifications.
Adopted 8-08


