
MARYLAND STATE DEPARTMENT OF EDUCATION 
OUT-OF-STATE TRAVEL ADDENDUM 

FOR EMPLOYEE PROFESSIONAL DEVELOPMENT 
REMINDER: THIS FORM MUST BE SUBMIITED 30 DAYS rN ADVANCE OF EVENT 

Employee's Name: Date: 

Current Position: Supervisor: 

SECTION A: EMPLOYEE REQUEST 
Attach appropriate background informalion (i.e., brochures, agendas, correspondence, ctc.) 

Check One: [ ] Conference [ 1Training Seminar [ 1Workshop [ 1Meeting [ ] Presenter 

Title of Event: Estimated Costs 

Event Fees: 
Sponsored By: 

Transportation: 

Lodging: 
Dates of Attendance: 

Meals: 
Total Hours ofTraining: 

Miscellaneous: 
Source of Funding: 
(i.e., Federal, General, Grant) TOTAL: 

What specific knowledge or skill will you learn? 

How will the acquired knowledge or skill help increase your performance andlor prepare you for more advanced 
responsibilities? 

Employee Signature: Date: 

SECTION B: REQUIRED SIGNATURES 

Immediate Supervisor: Date: 

Branch Chief: Date: 

Division/Office Head: Date: 
Nllmber ofEmployees Already Approved to Attend this Conference 

Deputy Superintendent: Date: 

Deputy Superinlendent for Administration: Date: 

MSDEOSOlIROOSTA lli06 


	Date: 
	Position: 
	Supervisor: 
	Event: Mid Atlantic ADA Update Conference
	Sponsor: Mid Atlantic ADA Center
	Dates: 9/4 - 9/6, 2018
	Hours: 17
	Name: 
	knowledge: 
	how: Expanding knowledge on the ADA will prepare me for my responsibilities to provide education, training and support to businesses relative to the ADA and employment of individuals with disabilities. I am a member of the Mid Atlandtic ADA Leadership network.
	Date2: 
	Funding: Federal VR Basic Support
	Cost: 
	transpo: 62.89
	lodging: 350.00
	meals: 50.00
	misc: 0
	fee: 100
	total: 562.89

	Conference: Yes
	Seminar: Off
	Workshop: Off
	Meeting: Off
	Presenter: Off


