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PROFESSIONAL DAY REQUEST FORM

REQUEST FOR PROFESSIONAL DEVELOPMENT RESOURCES
Employee Name: _________________________________        Title: ______________________________ 

Work Location:  _________________________________

· This is to request the following employee development resource support:

 FORMCHECKBOX 
 Training/Workshop (please specify):____________________________________________________

 FORMCHECKBOX 
 Conference (please specify):__________________________________________________________

 FORMCHECKBOX 
 Other (please specify):_______________________________________________________________

· Date(s) requested:_____________________________________________________________________

· CEUs are being awarded:_______________________________________________________________

· I will apply for CEU equivalents:_________________________________________________________

· Estimated expenses requested:    
$__________Registration Fee

$__________Lodging

$__________Meals

$__________Transportation (taxi, parking, mileage, airfare)

$__________Other (specify)

$__________TOTAL

     Note:  You are required to submit EASTCONN Travel and Expense Voucher for reimbursement.

· Substitute requested?     [  ] Yes    [   ]  No

Goal Area:  [  ]Agency   [  ] Individual    [   ] Service Unit

· Customer Needs:

Indicate how this activity relates to one of your identified goal areas (Agency, Service Unit, Personal).  How will our customers benefit from your participation in this activity?

_______________________________________________________________________________________

_______________________________________________________________________________________

Describe how you plan to share new information with your colleagues and/or other agency staff:

Employee Signature:_______________________________________  Date:__________________________

Supervisor Approval:_______________________________________ Date:__________________________

Director Approval:_________________________________________ Date:__________________________
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