o VFFIUROF TRE CHLEF FINANCIAL OFFICER - J Q{_}
i) AUTHOR!ZAX‘ XO"I FOR OFFICIAL TRAVEL AND

Ndme and mailing address of
Yeachers Institute

athedral Ave, NW, Washmgton DC 20016 ] 83 042.4534
[10. Tocation of training sits: (If sinas s teri's miatk box) . - D T1. Courser (Tie, Course Mo, Catalog N, Dcscnpuan}
See Attachment A . v .

12, Trammu Objecnvesllusuﬁcanom
Comectmg the DCPS Standards 10 the Writing: Workshop Procéss

13 ’memg Permd A . s 14. Cost of Traihing: e Ameount -
Moith __ Day . __Year fa Tuition/Registration Fees '
[a Smn_ ; Tuly - TTEDY o ] 2008 ° =
b. Complete December 31 2005 R Book(s).or Materials
o- B ) - ) ¢. “Other (Specify)
e e : Hane g, Total (ses atrached) : $1,000,000

. 15 Remarks V Seé;ti;;ch;glﬂdOUa?d-traizxixag*ihfonnation | H 6 LD jlg ‘ K Fé) Q P/C /{4 UP

16;, A¢counting Codes: ) e
LINENosNO.| FY| INDEX PCA |  OBJ AOBJ | GRANT/PH PROJ/PH DESCRIPTION. AMOUNT

u__ |0S|SLPAB [Zi00 10909

17, Destination (From and To}: [8. Travel Period: 19.” Parpose of Travel: e
Depart Daté Returh Date . o 11
C !
3 X - Nl
20. Mode of Transportation; [ privatety Owned Vehicle a4 saté of-31 conts permite
[Jair ]:j Bus D'ﬁain DDistﬁcbOh‘med D Rental. Cat (Written authérization fequired priorto travel)
Note: Not to.excerd cost by eomimon carrier, 3 Other (Specify)
Est. Transportation Cost: (Not included with advances) s Actua] cost;
Voueher No. ] 21, Per Diem Allowance Authorized:
21a. Food Per Dieni: 340 21h. Hotel Rate $150: I hotel waiver submitfed gota |21c. Hotel Waiver; Not vilid
. 2le w/owalyer Jet{er
Rate x Days = Bst Cost of Food Rate x Nights = Est Cost of Hotel Rate. » Nights. = Est Cost of Hotel
Note: (including taxes) Note: Hotel wavier lotter attached D
340 x _=_3 SISC’x__z»}i__ . X =
21d, Chround Trans: $60 21e. AdvancesRequesteds  Yes []  No O
Standard Rale fot ground tranisportation " Add Items 212, (21 or 21¢), and 214 and multiply by 80% 2 Tatal Amount Advanced:
when caloulating advinees: $60 (21b or F1c.= 0 when the amount of 21e is used in calculating advances)
G+ = X 80% = .
22. Accounting Codes: Rlzy  (dlboer2le) ~ (21d) .
LINENQ. | FY | INDEX BCA ORJ AOBJ | GRANT/PH ORG. CODE DESCRIPTION AMGUNT
0402 j
0402
: Total Travel Cost (Do not Complete)
oo w - i m— ‘
] < 24. Agsociate Superintendent/ Telephone Number:
p - - |Dite 8ignature {Tapproved ate
O bisapproied /;L ?%( D otsspprores .
25. LEA Executive Director- (202) »"442-5!49 26. Chief Academic Officer / Telephone Number:
(0ut-o}'<[‘nwn Travel Onily)
Signature ) Dl approved Date Sigpabfre o Efmews | Date /
0 purperoved } D pisspproved (Q/:Amlk-
27. Superintendent / Telephone Nimber: Signature™ [ Approved Dat¢ :
(Out-of-Town Travel Oply) 0 Disappraved

Office#t

Contact Person

DCPS Form 1000, 1999 (Please type or print)

0




)
4 Professional Development

pphicant's Title:

S hadress (Number, Street; City, State, Zip Code);
Noith Capitol Sweet NE Washington, e

/St. Home Telephone: 6. Work Telephone:
£ 202,442,055

7. Name of S ohool/Branen/Office/Dept/Agency Mailin

g Addréss:

§ Name and mailing address of ¢
Teachers Institute
athedral Ave; NW, Wasliingtosi, DG 0016

City, State, Zip Code):

5. Vendor's Federal Tax 1D Number!

83:0424534

10. Location of training site: (If same asliem:8 mark box)
See Attachiient A

D 1. Course: (Title, Cdursc No., Catalog No,, Description)

12. Training Objeaiivcsi}ustiﬁcaﬁon:

Cénnecting the DCPS Siandards to-the Writing Workshop Process

i NI—
13. Training Period: “Ti4. Cost of Training: ] Amnount
) Month Dﬂ\'l‘ 20[}2"” 7. Tuition/Registration Fees

a4 & ary J
'Q;'“Flirt_ﬁ.; JJ anuary ; ! = {b. Book(s) or Materials

. Couiplete une ) o Other (3pecity)

i . T d, Total (see aitached) $1,909,235 1
See pitached MOU and iraining infopmation
16. Accounting Codes: ’ ]
LIRE No NO.| FY] INDEX won T OBl | AOBI | GRANTFH | PROJPH PESCRIFTION AMOUNT

0 S &LP0S 21000 o0y

i voucher No.

RauHD

18, Travel Period:

19. f’urpose; of Travel:

‘ 17, Destination (From and To):
Depart Date Retuin Date

T1a, Food Per Diem: $40

31b. Hotel Rate $150: If hotet watver sabmitted go to

. ;
70, Mode of Transportation; 1 Privately Owned Vehicle et a rate of .31 cents per mile Lo
i (7] Bus [Jtrain (] Distriot-Oued 7 Rental Car (Written authorization veguired prior o travel) :{\l
Note: Not to exceed costhy coinminh earyier: O ower (Si)ccify) »::
Est, Transportation Cost: (Mot inctuded with ndvances) _ Actual cost: i)‘
Vauther No. | 71, Por Diem Atlowance Authorized: N )
51c, Totel Walver: Nofyphid s
(e

wiowalver tetfer

21¢

Rate xDays = Est Cost of Food

Rate x Nights = Est Cost of Hotel
Note: (including taxes)

Rate x Nights = Hst Costof Hotel
Nete: Hotelwavier letter attached

O

STandard Rate for ground transportation
when caleulating advances: 360

+ ¥ p
@ia . (21bor2le) @2id)

7 Addd Ttems 212, (219 or 21}, and 21d and multiply by 88% ="Total Armount Advanced:
(2ibor 21c = Gwhed the amount of 21 is used in calcilating adyances)

= x80%=

Al 840 x _ =_85 $150 X S X = e
214, $oround Trans: 360 |27e. Advanees Requested: Yes L4 Mo

33, Accounting Codes:
LANENO, FY | INDEX PCA; OBJ AOBJ GRANT/PH ORG. CODE DESCRIFTION AMOUNT
01 0400 0402
7400 0402 i
BidD Exopedl . A Total Travel Cost(Do not Complete)
bl e L i ROVAT Lo : - £ il
23, immedinte Supeeyi umbef: 94, Associate Superintendent/ Télephone Number: )
Do i R
re ) Date 4 ASignatu
2 A proved 3! / gnature Chasmoves  Pate
? ? .
(4
("/Z/ ,1/ }E Dlsupproved 6/ D Disapproved

TR Txevutive Divector - (202) 4425149

(Out-of-Town Travel Only}

26. Chief Academiadfﬁcér 1 Telephone Number:

Stgnature 0 Approveit Date Signaturg” : Dwmroves  (Date -
D i)isappvcvéd O nisupproved Q / ?/ ’7// % s
27. Superintendent / Telephone Number: Sighature \J [DAvprosed Date
(0ul—0(~Town Travel Ouly) J bi
! O isapproved
ontact Person __ Officet
(Please type or print)
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