
 

 

Elmira City School District 
951 Hoffman Street, Elmira, NY 14905 

[   ] Staff Development Office   [   ] Grants Office     [   ] Principal Supervisor [   ] Individual/Coordinator    (607) 735-3000 

Request Plan   

 
[   ] Staff Development    [   ] District 

[   ] Program Development   [   ] School(s) ____________________________ 

       [   ] Department(s)________________________ 

PROGRAM INFORMATION:    [   ] Individual ___________________________ 

Title: ________________________________________________________________________________ 

Intent: _______________________________________________________________________________ 

_____________________________________________________________________________________ 

Coordinator: __________________________________________________________________________ 

Responsible Administrator: ______________________________________________________________ 

Presenter: ____________________________________________________________________________ 

Participants (subjects and grades): ________________________________________________________ 

_____________________________________________________________________________________ 

Projected Dares and Times: __________________________________  Contact Hours: _____________ 

_____________________________________________________________________________________ 

Facility Use (buildings and rooms): _________________________________________________________ 

_____________________________________________________________________________________ 

 
BUDGET COSTS: 

To be completed by Staff 
Development Office 

Inservice Credit:    [   ] Yes   or   [   ] No Inservice Pay:    [   ] Yes   or   [   ] No 

Instructional Rate:    $ Non Instructional Rate:   $ 

 
Presenter: __________________________________________ Budget Code: _____________________ 

Participant(s) Stipend(s): _______________________________ Budget Code: _____________________ 

Materials: ___________________________________________ Budget Code: _____________________ 

Other (specify): ______________________________________ Budget Code: _____________________ 

___________________________________________________ 

Substitute Teacher(s): _________________________________ Budget Code: _____________________ 

Patricipant(s) Requesting Inservice: ______________________ No Budget Code Required 

 
AUTHORIZATION ROUTE: 
  
Your Signature: ___________________________________________________ Date: ______________ 

Principal: ______________________________________________________ Date: ______________ 

Supervisor: _____________________________________________________ Date: ______________ 

Supervisor: _____________________________________________________ Date: ______________ 

Grant Writer/Administrator: ___________________________________________ Date: ______________ 

Associate Superintendent: ___________________________________________ Date: ______________ 
 

WRITTEN PLAN FOR STAFF DEVELOPMENT OR PROGRAM DEVELOPMENT MUST BE ATTACHED 



 

 

Elmira City School District 
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Other (specify): ______________________________________ Budget Code: _____________________ 

___________________________________________________ 
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Patricipant(s) Requesting Inservice: ______________________ No Budget Code Required 

 
AUTHORIZATION ROUTE: 
  
Your Signature: ___________________________________________________ Date: ______________ 

Principal: ______________________________________________________ Date: ______________ 

Supervisor: _____________________________________________________ Date: ______________ 

Supervisor: _____________________________________________________ Date: ______________ 

Grant Writer/Administrator: ___________________________________________ Date: ______________ 

Associate Superintendent: ___________________________________________ Date: ______________ 
 

WRITTEN PLAN FOR STAFF DEVELOPMENT OR PROGRAM DEVELOPMENT MUST BE ATTACHED 
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