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Name: 								Term & Year: 
Official District In-Service Activity:             
Date: 		             	Begin Time: 		        	End Time: 			 No. of Hours:        
Official District In-Service Activity:  
Date: 		             	Begin Time: 		        	End Time: 			 No. of Hours: 
 Outside Activity*: 
Date: 		             	Begin Time: 		        	End Time: 			 No. of Hours: 
Reason for request: 

Brief Description & Location of Activity: 


Outside Activity*: 
Date: 		             	Begin Time: 		        	End Time: 			 No. of Hours: 
Reason for request: 

Brief Description & Location of Activity: 


*Please refer to the procedure regarding outside activities
Instructor Signature: 			 				Date: 
 (
Denied: 
)----------------------------------------------------------------------------------------------------------------------------------------------------------------
Dean of Instruction:					Approved: 	
Signature: 							Date:
	
	Check Hours
	
	Ok to pay

	
	Budget Code
	
	
	
	Copy for payroll

	
	# hours to be paid
	
	Scan (iMARCS\iMARCS docs\Staff Development)

	
	Enter into iMARCS
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