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Sept. 6/2006 mplr





Approved:__________________	             _____________________


                           (Principal)				   Date





*  Degree program subsidies will have additional stipulations.








Submit applicable items with this form:


Completed registration/application/subscription forms


Course/workshop descriptions at conference you wish to attend (see reverse for guidelines)


Journal titles, subscription forms, organization description, book abstract (only for subscriptions)


“Request for Leave” form (if applicable)


Updated Professional development history form (signed + completed including costs).


6.    Letter justifying participation and commitment to share learnings with CAG.








_____ �  Membership in ONE professional 		organization and/or subscription to 	professional journal______________		(see guidelines)               (title)


             (Up to $80 subsidy)





_____  �  Language classes  (English or      	         	Spanish) Cost_________


	


_____ �   Other  (please describe)





____________________________________________________________________________________________________________________________________________________________________________________





Amount approved by Principal:











Conference/Workshops/Courses  Description):_____________________


	_______________________________


	_______________________________





Costs





______  Registration


______  Travel  Estimate


______  Hotel  Estimate





University Studies/courses/degree program *  ____________________________


	(Title/description)This includes programs from Guatemala or overseas.





Costs


_____   Tuition/registration for 1 course


_____   Tuition (for entire program, if 	  	   applicable)

















Professional Development Activity/Material & Costs








Name:____________________________________	Today’s date:____________________

















�











Copies to:


___  Business Office


___  Principal


___  Staff member


___  Dpto. Personal 


        Ficha Personal
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  _____ 

 

  Membership in professional      organization and/or  subscription to    prof essiona l journal______________     (see guidelines)               (title)                  (50% or up to $30 subsidy)     _____  

 

  Language classes  (English or                      Spanish) Cost_________       _____ 

 

   Other  (please describe)     __________________________________ __ ____________________________________ ____________________________________ ____________________________________ ____________________________________ ____________________________________ ____________________________________ ____________________________________ __ __________________________________ ____________________________________  

