Request To Attend Workshop/Webinar
Continuing Education

Workshop Title _________________________________________________________ 
Sponsor (if applicable) __________________________________ Cost _______________
 Workshop Date(s) __________________________________
 Requested by ________________________________________________________
 Staff attending (if other than self) _________________________________________ _____________________________________________________
Travel by library van _____  Van reserved _____   Personal car _________

 • Agenda and registration form or information must be attached (or link provided).
 • A change of schedule form must be approved and attached to this form if the employee's schedule will be adjusted to allow time to attend the workshop outside of dedicated PD time.
 • A request for additional hours must be approved and attached to this form if the employee will be paid hours in addition to scheduled hours. 

Additional notes:____________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ 

Office Use: 
PAYROLL: 

         Workshop hours _______
         Scheduled hours _______ 

Total hours for payroll:  ______



Supervisor approval ______________________________________ Date ______________________ 

Director approval ___________________________________________________________________
