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Department: _______
 
Supervisor: _______
 
 
The following emplo
$160.00. 
 
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
 
 
The following emplo
stipend. 
_________________
_________________
_________________
 
 
This report must be
 
 
Supervisor Signature
 
 
Revised 11/25/98, 8/1/03, 5
 

CERTIFIED  ADDITIONAL STAFF 
DEVELOPMENT DAY REPORT

 
 
 

_________________    Date: ____________ 

___________________ 

yees have attended 1 staff development day and are eligible for a stipend of 

_________________  __________________________________ 
_________________  __________________________________  
_________________  __________________________________ 
_________________  __________________________________ 
_________________  __________________________________ 
_________________  __________________________________ 
_________________  __________________________________ 
_________________  __________________________________ 
_________________  __________________________________ 
_________________  __________________________________ 
_________________  __________________________________ 
_________________  __________________________________ 
_________________  __________________________________ 
_________________  __________________________________ 

yees have not attended a staff development day and are not eligible for a 

_________________  ___________________________________ 
_________________  ___________________________________ 
_________________  ___________________________________ 

 submitted to the treasurer’s office by June 1. 

 _____________________________  Date _____________ 

/26/05 




