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MAMARONECK UNION FREE SCHOOL DISTRICT                             




APPLICATION FOR PROFESSIONAL ENRICHMENT FUND 
2017-2018
All requests for conferences must be made at least one month in advance of the conference date.  An absence Authorization & Travel Reimbursement form must be filled out immediately and sent through the signature cycle.  Failure to follow all Travel & Conference Guidelines will result in non-reimbursement of funds.  Guidelines are outlined in the PEF Booklet available on the district website.  Summer Conference Applications must be submitted by June 7, 2018.

Please save this document to your computer, fill it in, save, then email 
along with supporting materials to “PEF_Committee” in Outlook.

Name:        
Grade/Subject/School:       
Name of Conference/Activity:       
Date/s and Location of Conference/Activity:       
Does this Conf./Activity occur immediately before or after a school holiday?:       
Date Submitted:       
I have discussed and received approval of my application including any request for release time from: 
 FORMCHECKBOX 
  Principal/Asst. Principal/Supervisor:       
Date of last Professional Enrichment Fund Grant awarded to you:       

Please provide substantive and thoughtful answers to the following questions and attach supporting materials.  Please remember this is a professional document!      
(You may need to scan supporting materials i.e. brochures etc.)

(Note:  The form fields will allow an unlimited amount of text per answer.)
A. How will this grant enhance your teaching and student learning?  

     
B.
How will this activity help you meet your APPR/District goals? 

     
C.
Please describe the specific event(s) or workshops you plan to attend. 
     
D.
Describe the specific outcome(s) associated with this professional development experience. 
     

PROPOSED BUDGET

mode of travel (check one)
 FORMCHECKBOX 
 Personal Car
 FORMCHECKBOX 
 Train
 FORMCHECKBOX 
 Bus
 FORMCHECKBOX 
 Plane
 FORMCHECKBOX 
 Car Rental


Estimated Expenses

Transportation as indicated above (Not to exceed $400 in total)      
$      

     
$      

Taxi  FORMCHECKBOX 

Parking   FORMCHECKBOX 

Tolls  FORMCHECKBOX 
 
$      
Accommodation #      of nights @ $      per night:
$      
Meals
1st
2nd
3rd
4th
5th
Act. Exp Day
Day
Day
Day
Day
Day
*Must include itemized receipts!*
Breakfast
     
     
     
     
     
$       
(max $5)
Lunch
     
     
     
     
     
$      
(max $15)
Dinner
     
     
     
     
     
$      
(max $30)
Registration Fees:       
$      
Substitute Teacher Costs @ $100 per day
$      
Total Amount Requested:
$      



Please refer to the Professional Enrichment Fund Booklet located on the Staff Resources page of http://www.mamkschools.org for all information on the PEF.
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