Howard County Public School System
10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity
outside Howard County.

instructions:

* Print out and submit completed form te your immediate supervisor for approval.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
- The request should be submitted fifteen (15) days prior to the scheduled event.

Originator:
Name: IREHEE A. FOOSE‘ E.d.D. Diites Siibisifad: Dec 20, 2012 1
posiion/Tie: | SUPeintendent |

|443-277-9333 |

Phone number where you can be reached during activity:

Service Area:
[ ] Finance [ ] Operations ] Instructional Services

(X school Administration [] Support Services

Activity Information:

[MABE |

Organization Sponsoring the Activity:
|Ocean City, MD '

Location of Activity:

|[Kathy Hanks Phone Number: 1410-313-7194 |

Contact Person:

IProfessionaI Development l

Purpose of Activity:

Reason for Attending: lProfessnonal Development ]
First Day of Activity: L i3, 2002 , Last Day of Activity: e e ‘
Total Work Days Required (including travel):
Cost: {IFAS Account(s) to be charged to:
Total Cost: l:] : Key Object Amount
- | ’ 1000010101 | [ 4085000 | | |
Cost to Individual: I I L j [ —f ! I
Immediate Supervisor's Approval; d_,m-w—;?@ /{;;;B‘Ve ! q [] Disapproved
g S 3 T 1 . .
Frank J. Aquino, Chairman f‘,/ e ‘ﬁfﬁ’/‘ -ééb"——e—;: [ /7/"2{///? : |
Name - \—-’"Signa'ﬁ Date
Superintendent/Assistant Superintendent/Chief Approval; [] Approved [7] Disapproved
Name Signature Date

FIN-Form 600 Ver 8.08



Howard County Public School System
10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity

outside Howard County.

Instructions:
- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
* The request should be submitted fifteen (15) days prior to the scheduled event.

Originator:
Name: lﬁenee A: Foose —I Date Submitted: L

1-4-13 i

|Superintendenl ]

Position/Title:

[443-277-0333 |

Phone number where you can be reached during activity:

Service Area:
(] Finance [] Operations [_] Instructional Services

X School Administration [] Support Services

Activity Information:

Iﬂjperintendents' Strategy Summitt |

Organization Sponsoring the Activity:
[New York, NY |

Location of Activity:

|Kathy Chiacchio Phone Numbe: 1410-313-6677 |

Contact Person:

IProfessional Development for Superintendents l

Purpose of Activity:

lﬂofessional Development j

Reason for Attending:

First Day of Activity: [__Jan 16.2013 | Last Day of Activity: Jan 18,2013 |

Total Work Days Required (including travel): L e I

Cost: IFAS Account(s) to be charged to:

Total Cost: $400.00 Key Object Amount

P Lss0000 | [ 1000010002 | [ 4085000 | [ |

Cost to Individual: |—$'00 —l I J I l [ |

Immediate Supervisor's Approval:

[] Disapproved

et [ £33 ]

Frank Aquino, Chairman

Name Date
Superintendent/Assistant Superintendent/Chief Approval: D Apprbted D Disapproved
Name Signature Date

FIN-Form 600 Ver 8.08



Howard County Public School System
10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference

Purpose of This Form:

This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity

outside Howard County.

Instructions:
- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
- The request should be submitted fifteen (15) days prior to the scheduled event.

Originator:

5-15-13

|

[Renne A Foose Date Submitted:

Name:

ISu printendent

Position/Title;

[443-277-0333

Phone number where you can be reached during activity:
Service Area:
(] Finance [] Operations (] Instructional Services

<] school Administration D Support Services

Activity Information:

[Harvard's Center for Education Policy and Research (SDP)

Organization Sponsoring the Activity:

|Cambridge, MA

Location of Activity:

|Kathy Chiacchio ] onone Number: [410-313-6677

Contact Person:

|May Cohort 4 Workshop (spring convening SDP)

Purpose of Activity:

|Cohort 4 Workshop

Reason for Attending:

First Day of Activity: | ol J Last Day of Activity: i ]
Total Work Days Required (including travel): r 2 I
Cost: . IFAS Account(s) to be charged to:
Totai Cost. : ‘ Key Object Amount
Cost to HCPSS: r I [ J
Cost to Individual: l ! l J
Immediate Supervisor's Approval: : b
/7
Hi B,
Frank Aguino s
L1 ) - i j/‘
Name TS 'Fbl M) as e
i i ; : ; i 5 y
Superintendent/Assistant Superintendent/Chief Approval: (] Approved D r FOCS@ S Cof T?ﬁ’JﬁC@
ndd - Fr Uno
Name Signature al Oi ( Gﬁ K A

t

cappmwd 3) Szﬁ/u”d} SO
FIN-Form 600 Wi Qre ﬁOCC{\)

kB
/ﬂ)ﬁ} ., 4

0



Howard County Public School System
10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference

Purpose of This Form:

This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity
outside Howard County.

Instructions:

- Print out and submit completed form to your immediate supervisor for approval.

- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.

- The request should be submitted fifteen (15) days prior to the scheduled event.

Originator:
[Renee A. Foose B Submitieds [ un18,2018 |

Name:

ISuperintendent

Position/Title:

[443-277-9333 |

Phone number where you can be reached during activity:

Service Area:
[ ] Finance [ ] Operations [ ]instructional Services

<] School Administration [] Support Services

Activity Information:

lgallup Education Conference |

Qrganization Sponsoring the Activity:
@aha, Nebraska |
[402-938-6001 |

Location of Activity:

|Krista Volzke Phone Number:

Contact Person:

Purpose of Activity: [Professmnal development to identify ultimate outcomes for education {

uperintendent of Howard County Public School System I

Reason for Attending: [S

First Day of Activity: [ il s | Last Day of Activity: g4 19,2010 l
Total Work Days Required (including travel): ] 4 !

Cost: IFAS Account(s) to be charged to:
Total Cost: Key Object Amount
—— [s160000 ]| [ 100010102 | [ 408500 | |$1,600.00 [
Cost to Individual: | 2 I | = I I ' I l

Immediate Supervisor's Approval:

/ roved [ ] Disapproved ,

Frank Aquino, Chairman s e
Name "= (#/ - ignature Date
Superintendent/Assistant Superintendent/Chief Approval: (] Approved [] Disapproved
Name Signature Date

FIN-Form 600 Ver 8.08



Howard County Public School System

10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity
outside Howard County. '
Instructions:
- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
- The request should be submitted fifteen (15) days prior to the scheduled event.

Originator:_

Jun 13,2013 |

LRenee A. Foose -I Date Submitted: L

Name:

_Euperintendent ,

Position/Title:

|443-277-9333 |

Phone number where you can be reached during activity:
Service Area:

[ Finance , ] Operations []Instructional Services

X School Administration ["] Support Services

Activity Information:
Organization Sponsoring the Activity: Eallup Education Donfereiice f

LOmaha, Nebraska ' l

Location of Activity:

402-938-6001 |

IKTFSta Volzke Phone Number;

Contact Person:

LProfessional development to identify ultimate outcomes for education }

Purpose of Activity:

Reason for Attending: ISupenntendent of Howard County Public School System ‘

—
First Day of Activity: ‘—'é—ml 1, go_lJi Last Day of Activity: Jul 19, 2013 J

5 |

Total Work Days Required {including travel): L

Cost: | IFAS Account(s) to be charged to:
~ TotalCost _ TTKRey T T Opject T T T Amount T
Costiocpss: 18160000 || [ 0001002 | [ 40800 | [s1.60000 |
Costto Individual: 3.9 ] L | | | |
Immediate Supervisor's Approval: / %@d [ ] Disapproved
e . fmiiafpz .
Frank Aquino, Chairman . i M . : @13/ |
Name T éﬂ,ﬂ/ = ignature Date
Superintendent/Assistant Superintendent/Chief Approval: (] Approved D Disapproved
Name Signature Date

FIN-Form 600 Ver 8.08



Howard County Public School System

10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity
outside Howard County.
Instructions:
- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
* The request should be submitted fifteen (15) days prior to the scheduled event.

Originator:
Name: I&anee A. Foose, Ed. D. Bt Sl Sep 12, 2013 —l
Position/Tite: LSUPerintendent ]

Phone number where you can be reached during activity: B43-277—9333

Service Area:
[_] Finance [ ] Operations [ Jinstructional Services
X School Administration [ ] Support Services

Activity Information:

Organization Sponsoring the Activity: Hanban/Confucius Institute Headquarters ‘

Location of Activity: I Beijing, China and other province/region within China |

|604-662-8498 ]

Gontact Paresie ]Ms. Trinity Punn, Hanban North America Education Phone Number:

Purpose of Activity: ]To grow a rich/robust program along w/ partnerships to include a multitude of opport. for students. —'

Reason for Attending: lSupermtendent of Howard County Public School System ‘

First Day of Activity: L oy e <o 7 Last Day of Activity: L O esic ‘]
Total Work Days Required ({including travel); l— L —'

Cost: MT‘IFAS Account(s) to be charged to:
Total Cost: @ Key Object 9 Amount
Cost to HCPSS: [st40000 || [ 1o000t0d02 ] [ 40sso00 | [$1:§60.00 f
Cost to Individual: $.00 l l —l

Immediate Supervisor's Approval: D Disapprove;d

I il

Date

Frank Agquino, Chairman
Name

Superintendent/Assistant Superintendent/Chief Aﬂar Approved D Disapproved

Name TR Signaturd " ; Déte

n/a /

FIN-Form 600 ; Ver 8.08



Howard County Public school System
/ 10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend professional Conference

N

purpose of This Form:
This form is to be completed by staff members who plan

outside Howard County.

Instructions:
. Print out and sub

. Forward to appropriate Superinten
. The request should be submitted fifteen (15) days prior

Qriginator.
Name: M{enee A Foose Date Submitted:
Position/Title: _Superintendent X .
ing activity: NM

Phone number where you can be reached dur

to-attend a full day meeting. conference, OF professiona| activity

mit completed form to your immediate supervisor for approval,
dent/Asst. Superintendenta’Chief for approval.
to the scheduled event.

Service Area:

[] Finance [ instructional Services

[ ] Operations

X school Administration [} Support Services

Activity Information:

Organization Sponsoring the Activity://

Location of Activi

ty:
Kathy Chiacchio Phone Number: 410-313-6677

Contact Person:

mbers, Superintendents, Administrators, etc.

purpose of Activity:
Reason for Attending: ///’
October 2, 2013 Last Day of Activity:

First Day of Activity:

Total Work Days Require (including travel).
e —— -
IEAS Account(s) to be charged to:

Total Cost 371 5.00
 Gostto HOPSS:

Cost.
Object Amount

Key
1.000,010,102 4,085,000
Thoootonz | L—=—=me =—r——y

Cost to Individual:

e

immediate Supervisor's Approval: (] Disapprove q

Erank Aquino, Chairman, BOE (AL e = ;‘
Sign@té{? Date

Name
v

-

SuperintendenﬂAssistant SuperintendenUChlef Appro proved
Dr. Renee A. Foose, Superintendent
Name Signature
FIN-Form 600 Ver 8.08



Howard County public gchool System
10910 Route 108" Ellicott City - Maryland 21042
Request to Attend Pm%essionaﬁ Conference

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, of professional activity

outside Howard County.
upervisor for approval.

Instructions:
ut and submit completed form to your immediate s
SuperintendenUChief for approval.
prior to the t

ent/Asst.
scheduied event.

-Print 0
(15) days

. Forward to ap
-The request shou

propriate Super'mtend
Id be submitted fifteen

position/T itle:
d during activity:

re you can be reache

[ instructional Services

Phohe number whe
gervice Area:
O Operations

] Finance
X school Administration [ support Services

Activity information: _ |
ion Sponsoring the Activity: e - ot
phone Number: 410-313-6677

Organ'iza‘t
Location of Activity:

Contact Person:

purpose of Activity:
Reason for Attending: Professiond = =t
First Day of Activity: —W Last Day
Total Work Days Required (including travel): ﬂ
Cost IFAS Account(s) to pe charged tO:
' $310.00 Object
4,085,000

Tota\ Cost:
oo | T | L2
3
= i :5pproveg/-"j:= (] Disapprove 4
A e s -
. //—ﬂﬂ

immediaté Supewisor‘s Approval:
'/""i‘u .-""'.{" 30 @‘ ! - 7
@ st o e
) Date

i Signatiire

Frank J. AQUIn0, Chairman B
Name ’ LA 9nay
tant SuperintendenUCh'lef Approva'l: Eﬂ Approved D D‘lsapproved
164312

SuperintendenﬂAssis
/n T
Date

perintendent " i :
Signatdre

Renee A Foose, Su
Name :
Ver 8.08

FIN-Form 600



Howard County Public School System

10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity
outside Howard County.

instructions:

- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
- The request should be submitted fifteen (15) days prior to the scheduled event.

Originator:

[Renee A. Foose Diats Stbiitted: [ 11-15-13 |

Name:

ISuperintendent I

Position/Title:

|443-277-9333 |

Phone number where you can be reached during activity:

Service Area:
[] Finance (] Operations [ ] Instructional Services

X] School Administration [ ] Support Services

Activity Information:

South By Southwest Education (SXSWE) ,

Organization Sponsoring the Activity:
Iﬁustin, ™ l

Location of Activity:

410-313-6677 |

IKathy Chiacchio l Phone Number:

Contact Person:

’Annua! Educational Conference |

Purpose of Activity:

IPresenting as member of a panel !

2 I Last Day of Activity: el l

Reason for Attending:

First Day of Activity: ‘

4 J

Total Work Days Required (including travel): I

Cost: ' IFAS Account(s) to be charged to:
Total Cost: . ! Key Object Amount
CosttoHcPss:  LB00 | | L | | | | |
Costto Individual: L300 | | | | | | |

Immediate Supervisor's Approval:

P y‘{ . [ ] Disapproved
Frank J. Aquino, Chairman ‘;F“'/—/ [ l

Name i_// Wure Date

Superintendent/Assistant Superintendent/Chief Approval:- phoved [7] Disapproved
=57 |

Dr. Renee A. Foose, Superintendent (

Name L /Si@nature Date

FIN-Form 600 Ver 8.08



Howard County Public School System

10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity
outside Howard County.
Instructions:
- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
- The request should be submitted fifteen (15) days prior to the scheduled event.

Originator:

IRenee A. Foose J Dats Submittad: 12-6-13 ]

Name:

lguperintendent j

Phone number where you can be reached during activity: '4@_277"9333 J

Position/Title:

Service Area:
[] Finance [ ] Operations [ ]1nstructional Services

School Administration ["] Support Services

Activity Information:

District Management Council ‘

Organization Sponsoring the Activity:

INew York, NY I

Location of Activity:

|Kathy Chiacchio ] bhone Number: 1410-313-6677 |

Contact Person:

lTo help district leaders implement sustainable, measurable performance improvements. J

Purpose of Activity:

IProfessional Development for Superintendents f

Reason for Attending:

First Day of Activity: I 280, B 01 J Last Day of Activity: [ Jan, 4/, 20t i
Total Work Days Required (including travel): l 3 J

Cost: IFAS Account(s) to be charged to:
Total Cost: @D Key Object Amount
et EEE | $180.00 || [ 1000010101 | [ 4085000 | [s1s0.00 |
Cost to Individual: l $.00 l | 1 [ ! [ |

Immediate Supervisor's Approval: [] Disapproved

<] Approved
Ellen Flynn Giles, Chairman ‘% ﬁ&; I /)7//5:/2”3 |
A 7

Name ignature Date
Superintendent/Assistant Supenntendent/Chlef App,_oval Approved [] Disapproved
’ el I 5 Tio .fi- e
Dr. Renee A. Foose, Superintendent  * / Ja.? [ jiv /S
Name ‘ - ' ngnatbre Date

FIN-Form 600 Ver 8.08



e

Howard County Public School System
10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference and/or Travel Request

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity
outside Howard County.
Instructions:
- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
- The request should be submitted fifteen (15) days prior to the scheduled event.

Originator;

Name: IRenee A Faose Date Submitted: il |

lSuperintendent ]

Position/Title:

[443-277-9333 |

Phone number where you can be reached during activity:

Service Area:
[] Finance [ ] Operations [:I Instructional Services

[X] school Administration [] Support Services

Activity Information:

National School Boards Association I

Organization Sponsoring the Activity:
lNew Orleans, LA I

Location of Activity:

[Kathy Chiacchio | Phone Number: [410-313-6677 i

Contact Person:

lﬁational Conference of School Board Members and Superintendents ‘

Purpose of Activity:

|F’rofessi0na| development '

Reason for Attending:

First Day of Activity: r 2pil 5, 201 ‘ Last Day of Activity: |7 Al 2dlg |
Total Work Days Required (including travel): | 3 J
Cost: IFAS Account(s) to be charged to:
Total Cost: Key Object Amount
il HEESE: [s2821.00 || [ 1o00010402 | [ 4085000 | |s2.821.00 |
Cost to Individual: | $.90 | 1 | | | I ]
 Immediate Sypervisor's Approval: ]E‘/Approv i n Disapproved
i V /’> 7
3
A (/717
e Name = Signature Date
Supergt‘gndﬁb’!\sms{antSupenntendenUC /Jﬁf Approval: E Approved (] Disapproved
ﬁ?/égfe"“‘\%ﬂf?w /]éf/? Z///'?H /L/gm,/;a (s ;,/f‘“/ l .5/ 27/’“ !
Name _f’ Signature’_/ Date
\.,_.f‘j

FIN-Form 600 Revised Ver 06.10
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Howard County Public School System QC{ } fv Dn

10910 Route 108 - Ellicott City - Maryland 21042 i g’
F |

Request to Attend Professional Conference

Purpose of This Form:
d a full day meeting. conference, or professional activity

Instructions:

Ongmator,
J Date Submitted: L a1 J

Acts\nty lm‘ormatlon

This form is to be completed by staff members who plan to atten
outside Howard County.

- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
The request should be submltted fifteen (15) days prJor to Ihe scheduled event.

— lﬁenee A. Foose
!

lSuperintendent

Position/Title:
[443-277-9333 |

Phone number where you can be reached during activity
Service Area:

[] Finance

[] Operations [ ] Instructional Services

[] Support Services

School Admlmstratlon

ﬁ-iarverdICohort 4

Organization Sponsoring the Activity:

[Boston. MA

Location of Activity: J
410-313-6677 |

Contact Person: [I(athy Chigechic Phone Number:

IStrategic Data Project Cohort 4

Purpose of Activity:

Reason for Attending: |Professnonal Development
4-24-14

4-22-14 I Last Day of Activity:

5|

Total Work Days Requlred (|nclud1ng travel) I

First Day of Activity: I

IFAS Account(s) to be charged to

il E Key Object Amount

COSttoHePss: [s.00 11 L ] |
] — — J

Cost to Individual:

lmmed:ate Superwsofs Approval . Approved D D|sapproved

//f, s ) Ll ivs [7/i5]a07f ]

3 /gnﬁ Date

Ellen Flynn Giles, Chairman

o

Name
Superintendent/Assistant Superintendent/Chief Approval %proved [] Disapproved P
Dr. Renee A. Foose, Superintendent | /)'//[?/ J
Name naiuré"w {r_/ Date 7

FiN-Form 600 Ver 8.08



Howard County Public School System
10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference

Purpose of This Form: i »
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity

outside Howard County.

Instructions:
- Print out and submit completed form to your immediate supervisor for approval.
- Farward to appropriate Superintendant/Asst. Superintendent/Chief for approval.

- The request should be submitted fifteen {15) days prior to the scheduled event,

Qriginator:
me: !Renee SR J Date Submitted:

May 23, 2014

Nal

|Super£ntendent f

|443-277-9333 |

Position/Title:

Phone number where you can be reached during activity:
Service Area;
[] Finance [] Operations [] Instructional Services
School Administration [] support Services

Activity Information:

IERDI {Education Research & Development Institute) |

Organizatior Sponsoring the Activity:

Ilndianapo!is. indiana |

Location of Activity:

|Jon Dulle Phons Numpar: [B15-588-1112 |

Contact Person;

[ERDI Il Summer Institute/Superintendent Dialogue Forum J

Purpose of Activity:

[Superintendem of Howard County Public School System |

Reason for Attending:

First Day of Activity: I o 15.2018 f Last Day of Activity: i Ne 2 cnid l

Total Work Days Required (including traval): I 2 [
Cost; | IFAS Account(s) to be charged to:

Total Cost: | Key Object Amount

R T—— [ $.00 | ' [ 100010102 | | 408,500 | |$1600.00 |

Costto Individual:  L$.00 | | | | |
Immediate Supervisor's Approval: . " & ;

o pproved Disapproved
Ellen Flynn Giles, Chairman (/f’;? /E{’/L) 7 / ’j{}_, e I I
Name il Sigdétur?/ Date

Superintendent/Assistant Superintendent/Chief Approval; af\ppéoveg‘ . [] Disapproved ; / /

Dr. Renee A, t. sse, Superintendent / = —éﬂ ' Z h)/,/“”“‘” I q; =7 / }‘5,/ J

" "Name ' Signature P / pate/ 7
Ver 8.08

FIN-Form 600



Howard County Public School System
10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity
outside Howard County.

Instructions:

- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
* The request should be submitted fifteen (15) days prior to the scheduled event.

Originator:
Name: [R enee g foone Date Submitted: [ dul 1o, 2018 J
Position/Title: [Superintendent |

[443-277-9333 |

Phone number where you can be reached during-activity:

Service Area:
[ Finance _ [ ] Operations [JInstructional Services
[X] School Administration [1 Support Services

Activity Information:

Organization Sponsoring the Activity: Harvardr Jniversty l

Location of Activity: |Boston : J

Contact Person: [Kathy Chiacchio : | Phone Number: [410-313-6677 !
e ‘Strategic Data Project Cohort 4 Graduation Workshop g “f“‘“]'---\ .
Purpose of Activity: > — =
Reusandorhiendin ]Professmnal Development as a Cohon Member / ' J,f’ i
a g: o.l ‘/ i
. Aug 21,2014

First Day of Activity: l AUQ 20,2014 ] : Last Day of Activity: d 49 4 ,

Total Work Days Required (including travel): | - | \
. . S
Cost: IFAS Account(s) to be charged to: -

Total Cost: B0 Key ' Object Amount
Cost to HCPSS: ‘I $.00 I L | | | | | ’
Costto Indiidual:  L9:90 | L J L | ]

Immediate Supervisor's Approval: Disapproved

[X] Approved ’
Ellen Flynn Giles, Chairman %/ f)ﬂ/v J S, L I

Name hatur X Date

Superintendehthssisiant Superintendent/Chief-Approvat: X A d [] Disapproved
e
- 3
Renee A. Foose ( i / —_— l 7/ / / / 7’ |
Name LT ‘Signature Date

FIN-Form 600 Ver 8.08



Request to Attend Professional Conference

Howard County Public School Systerr@
10910 Route 108 - Ellicott City - Maryland 21042 _ :

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activit
outside Howard County.
Instructions:
- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
- The request should be submitted fifteen (15) days prior to the scheduled event.

Criginator;

Sep30,2014 |

lRenee A. Foose Date Submitted:

Name:

|Superintendent I

Position/Title:

Phone number where you can be reached during activity: I443'277'9333 —l

Service Area:
[ Finance [] Operations []Instructional Services

School Administration ' [ ] Support Services

Activity Information:

Organization Sponsoring the Activity: [MABE ' '

lOcean City, MD = |

Location of Activity:

410-313-6677 |

Contact Person: IKathy Chiacchio Phone Number:

Purpose of Activity: ‘Profe;seonal Development 7

Reason for Attending: ]Professional Development.for Senior Staff |

First Day of Activity: L Oct 1, 2014 | Last Day of Activity: Oct3, 2014 |
Total Work Days Required (incluc;ing travel): I 2 I
Cost: IFAS Account(s) to be charged to:
Total Cost: Key Object Amount
Cost to HCPSS: [s100000 || [ 1000010102 | [ 4085000 | [s$1,000.00 |
Cost to Indlwdual I $.00 _ , L | l | J [ |
‘l;nmedlate Supervisor's Approval [3) Approved £ N D|sapproved
Ellen Giles, Chairman ﬁ/w/é{)\ﬂ' / l fg/o&;f/za/% |
Name Signafure Date

Superintendent/Assistant Superintendent/Chief Appry E App D Dlsapproved
. 2; ? offid |

Dr. Renee A. Foose, Superintendent
Name Signature Date

FIN-Form 600 Ver 8.08
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Howard County Public School System
10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity
outside Howard County,
Instructions:
- Print out and submit completed form to your immediate supervisor for approvai.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
- The request should be submitted fifteen (15) days prior to the scheduled event.

Qriginator: o
Name: IRgnee > (o Date Submitted: Nov 10, 2014 ,
Position/Title: [Superintendent | 1

|443-277-9333 _ ]

Phone number where you can be reached during activity:

Service Area:

[:] Finance |:] Operations D Instrgctional Services
<] School Administration (] Support Services s o s g
Activity Information: 8, B s sl

[U.S. Dept. of Education f ‘

Organization Sponsoring the Activity:
!Washington, D.C. ; ,

Location of Activity;

|Kathy Chiacchio Phone Number: 1410-313-6677 ]

Contact Person:

ISharing the challenges and successes of implementing digital education: .+ |

Purpose of Activity:

Reason for Attending: Ilnv:ted as a member of the Futqre Ready Superintendent Summit

First Day of Activity: L ok 18,2014 j Last Day of Activity: L—= NQV:;1‘;9‘=:__2_0\1_4-_;,,;-Ii :
Total Work Days Required (including travel): | 1 ] i s ‘
Cost: IFAS Account(s) to be charged to: |
Total Cost: SO0 Key Object Amount I
Cost to HCPSS: _|$70-°0 || 1000010101 ] [ 4085000 ‘ [$70.00_‘___ . T
Cost to Individual: | $.00 ||| | | |$70 T |
Immediate SupervisorsApprovaI E " u Dlsapprove d - ;
Ellen Flynn-Giles /( Jéc,{,m,{, /wmm // j/&éﬂ/; L//H?/ [.“lt j
Name ( Signature / Date 2 ;-i '
Superintendent/Assistant SuperiniendenUChief oval: ] Approved u Disap'pfo';v'ed?“":]“L”;"" ] !
et |

Dr. Renee A. Foose, Superintendent c/a ¢ I/ﬁ/ﬁ//V e ::’ i

Name t / = U Sighéudre/ Date

FIN-Form 600 o Vera,oajef



Howard County Public School System
10910 Route 108 - Ellicott City - Maryland 21042 =~
Request to Attend Professional Conference

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional actnnty
outside Howard County. 5 F

Instructions: o
- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
- The request should be submitted fifteen (15) days prior to the scheduled event.

Originator: o MRS g
Name; [Renee Foose Date Submited: L__NoV10.2014 |
Position/Title: lSuperlntendent : l _

Phone number where you can be reached during activity:

|443-277-9333 ‘ i 1

Service Area: .
[] Finance [ ] Operations [ Jinstructional Services
B{ school Administration (] Support Services

Activity Information:

Harris Manchester College of Oxford University : I

Organization Sponsoring the Activity:

Location of Activity: [Oxford, Engla_nd ,

410-313-6677 BE

IKthy Chiacchio Phone Number:

Contact Person:

Professional Development and Conference i b RN N ]

Purpose of Activity: l

IRecieved request to present at conference. it s el l

Reason for Attending:

[ Mar1g,20t5 ] |

First Day of Activity: I War15,2019 l Last Day of Activity: : ]
Total Work Days Required (including travel): | 8 | {
Cost: IFAS Account(s) to be charged to: - !
Total Cost: $2,595.00 Key Object Amount

1

a— |$2595.00 || [ 1000010102 | | 4085000 | [$2}595,00_‘ L |

o i

Cost to Individual: I$"00 i l | [ I l 3.00 i ‘ n
Immediate Superwsors Approval: D Approved D Dlsapproved N 1
{‘*7 W\_:%gkm ﬂd% E ii,c,{;q ml
Name Signature : 'b_agg_’._rr_ R L
Superintendent/Assistant Supenntendenthhlef ipproval [X] Approved [ Disapp_royéﬁ'_ SEiLaa
Dr. Renee A. Foose, Superintendent " f~f [ P I it
Name --/ ’/Signature Date i

FIN-Form 600 . Vers.08!



Howard County Public School System
10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity
outside Howard County.
Instructions:
* Print out and submit completed form to your immediate supervisor for approval.
* Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
- The request should be submitted fifteen (15) days prior to the scheduled event.

Originator:
Name: ’ReneeA. Fe - Date Submitted: Nov 11, 2014 ’
Position/Title: [Superintendent ‘ | _ |

Phone number where you can be reached during activity: [443-277-9333 — I

Service Area: )
[_] Finance [] Operations [] Instructional Services
[X] School Administration [ Support Services SO ——

Activity Information:
Harvard Graduate School of Education I

Organization Sponsoring the Activity: L

Location of Activity: lSan Diego State University —| |

|Kathy Chiacchio Phone Number: 1410-313-6677 |

Contact Person:

IConvening to strengthen school counseling and college advising.

Purpose of Activity:

Reason for Attending: IPresent:ng on our student data |n|t|at.1ve.: _ ) s s l

[

First Day of Activity: [ MNov 17, 2014 | Last Day of Activity: L. NoV18, 2014, N
Total Work Days Required (including travel): I : | TIPS S T

Cost: IFAS Account(s) to be charged to:

Total Cost: Key Object . AmOUﬂt s e !

Cost to HCPSS: I 290 | | ! I I 5 l —_— 1 :

Cost to Individual: EOO J L ! I | i ’

Immediate Supervisor's Approval: ] Approved ( - Disappro\red = |

Ellen Flynn-Giles, Chairman ;éé&@gm/ i,é I /l/ﬁl {H— S

Name (S|gn ture Date :

B v

Superintendent/Assistant Superintendent/Chief Approval; Approved W Dlsapproved i

Renee A. Foose, Superintendent ﬂr L ﬂ/! !I fj}’ i

Name e "Slgr’i’ature’ Date :

52

FIN-Form 600  Versos



Howard County Public School System
10910 Route 108 - Ellicott City - Maryland 21042 ,
Request to Attend Professional Conference %

Purpose of This Form:
This form is to be complete
outside Howard County.

Instructions:
. Print out and submit completed form to your immediate supervisor for approval.

- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
- The request should be submitted fifteen (15) days prior to the scheduled event.

J Date Submitted: L 8e 18'2014‘J

d by staff members who plan to attend a full day meeting, conference, or professional acti 1

Originator:
— l%nee A. Foose

N
Position/Title: ISuperintendent J
Phone number where you can be reached during activity: I:M&Z??_%SS J
Service Area:

[] Finance [ ] Operations [:] Instructional Services

[X] School Administration (] Support Services

Activity Information:

|District Management Council

Organization Sponsoring the Activity:

[New York City

Location of Activity:
[Kathy Chiacchio " orone Number: 1410-313-6677

Contact Person:

@perintendenta' Strategy Summit

Purpose of Activity:

lProfessional development to implement measurable performance improvements

Reason for Attending:

Jarrtd, 2015 ] Last Day of Activity: ‘7 demil,

s |

Total Work Days Required (including travel):
Cost: IFAS Account(s) to be charged to:

Total Cost: Key Object Amount
Msaso0 ]| [ _tooooton0z | [ 4085000 | | $315.00 |

[5.00 - || L L 10 |

First Day of Activity: l

Cost to HCPSS:

Cost to Individual:

Immediate Supervisor's Approval: D Approved E] Disappro;.'ed
Janet Siddigui, Chairman BOE (—ﬂ»m%‘/@(/ﬁ(wt’m | rz~{g- 14 |
Name U Signature ‘ Date
Superintendent/Assistant Superintendent/Chief Approval: pproved [j Disapproved
Renee A. Foose r /j/‘( I 52///& /K#f |
Name Signafure” Date

FIN-Form 600 Ver 8.08



¢ %?ﬁloward County Public School System
\j; g 10910 Route 108 - Ellicott City - Maryland 21042
?\ bt Request to Attend Professional Conference

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional activity
outside Howard County.
Instructions:
- Print out and submit completed form to your immediate supervisor for approvai.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
- The request should be submitted fifteen (15) days prior to the scheduled event.

Originator:

Dec. 18,2014 |

” IReneeA. Foose J Date Submitted:

Nam

lSuperintendent J

Position/Title:

[443-277-9333 |

Phone number where you can be reached during activity:

Service Area: 7
(] Finance [] Operations [] Instructional Services

X School Administration [] Support Services

Activity Information:

NSBA |

Organization Sponsoring the Activity:

[Nashville, TN |

Location of Activity:

|Kathy Chiacchio | bhone Number: 1410-313-6677 ]

Contact Person:

[Professional Development for Board Members, Superintendents, Administrative Staff, etc. I

Purpose of Activity:

[Presenting on student achievement by building, engagement, hope and well-being l

Reason for Attending:

First Day of Activity: [ MBn 20,2018 l Last Day of Activity: Mar s, 2015 |
Total Work Days Required (including travel): [ A ]
Cost: IFAS Account(s) to be charged to:
Total Cost: $1,850,00 Key Object Amount
CosttoHcPss: 13185000 | | [ 1000010102 | [ 4085000 | |s185000 |
Costto Individual. 8185000 | | | | R |
Immediate Supervisor's Approval: A Di d
pproved [] Disapprove
Janet Siddiqui, Chairman K___*,‘JXW /- 9-(Y |
Name \_, Signature ' Date
Superintendent/Assistant Superintendent/Chief Ap Appraved ] Disapproved 7
T —_—
Renee A. Foose )7 I fZ/r F/ }
Name s Signatufe Date
Ver 8.08

FIN-Form 600



2 LE‘ ~ Howard County Public School System
10910 Route 108 - Ellicott City - Maryland 21042
Request to Attend Professional Conference

Purpose of This Form:
This form is to be completed by staff members who plan to atlend a full day meeting, conference, or professional activity
outside Howard County.
Instructions:
- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Asst. Superintendent/Chief for approval.
- The request should be submitted fifteen (15) days prior to the scheduled event.

Originator;

|Renee A. Foose I — Jan 8,2015 |

Name:

[Superintendent ]

Pasition/Title:

|443-277-9333 |

Phone number where you can be reached during activity:

Service Area:
D Finance D Operations E] Instructional Services

[ school Administration [] Support Services

Activity Information:

American Assoc. of School Administrators ]

Organization Sponsoring the Activity:

[san Diego, CA |

Location of Activity:

410-313-6677 ]

Contact Person: ]Kathy Chiacchio Phone Number:

IAASA National Conference/professional development for national school leaders |

Purpose of Activity:

[Doing a presentation on raising the bar for all students through international benchmarking f

Reason for Attending:

First Day of Activity: i Fali<0, 2015 I Last Day of Activity: Feb 28,2018 |
Totai Work Days Required (including travel): [ 2 I
Cost: IFAS Account(s) to be charged to:
Total Cost: $2,200.00 Key Object Amount
costtoHcpss: 19220000 ] [ 1000010102 | [ 4085000 | |$2200.00 }
Cost to Individual: I 300 J | r r J [ I
Immediate Supervisor's Approval: E Approved D Disapproved
Janet Siddiqui, Chairman -~ W/g?/-"?’w‘ ﬁ@'j | e fiof on 5 |
Name Mg Signature Date
Superintendent/Assistant Superintendent/Chief Approval: T —
&j\pp?ed [_] Disapprov )
Renee A. Foose, Superintendent _--‘:’JI'C/’-' _,(,/ /7{7,______ l /// 3 //)
Name Signdtute’ Date

FIN-Form 600 Ver 8.08



10810 Clarksville Pike - Ellicott City - Maryland 21042
Request to Attend Professional Conference and/or Travel Request
Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional
activity outside Howard County.
Instructions:
+ Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Deputy Superintendent/Chief for approval,
- Please submit request fifteen {15) days prior to the scheduled event, if possible.

Howard County Public School System F;é f’ ]

Orlginator

Name: Renee A. Foose, Ed.D. Date Submitted: 3/4/15
Position/Title: Superintendent
Department/Ofﬂce/Schoof SUpeﬂ'nfendent

R R

Actwlty Informallon
Organization Sponsoring the Activity: ~ Communications

Location of Activity:  New York, NY

Contact Person Rebecca Amani-Dove Phone Number 410-440-2770

TR S ILRRI L LSS TN ST TRAR RTINS S ey M L A . R R Rt R E T RS

Purpose of Activity: Media Outreach

Reason for Attending:
First Day of Activity: 3/12/15 Last Day of Activity:  3/13/15

Totai Work Days Requ:red (mcludlng travei) 2

Cost
Account(s) to be charged:
Key Object Amount

1000010102 4085000 700.00
If P-Card used, please enter last four digits: 3

7780 HCPSS Total:: 700.00
Cost to Individual'i

Total Cost:: $ 700.00
Immediate Supervisor's Approval: DApproved I:[Dlsapproved

Janet Siddiqui, M.D. Chair, BOE (’ﬁa»/vw_:f% Ly, Zro-/5 |

Name v Signature Date

Superintendent/Deputy Superintendent/Chief Approval DApproved DDisapproved

n/a

Name Signature Date

FIN-Form 600 Revised 09.14



10910 Clarksville Pike - Ellicott City - Maryland 21042
Request to Attend Professional Conference and/or Travel Request

Howard County Public School System C y

Purpose of This Form;
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional

activity outside Howard County.

Instructions:
- Print out and submit compieted form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Deputy Superintendent/Chief for approval.
- Please submit request fifteen (15) days prior to the scheduled event, if possible.

e R T SRR T AR LT TR R T TR BRSO

Originator:
Name: Renee A. Foose Date Submitted: 10/28/15

Position/Title: Superintendent
Department/Office/School:  Office of the Superintendent

LI P ST ST e e

T A TR T e S T R T I T s e R ST TN ¢

Activity Information:
Organization Sponsoring the Activity: America Achieves Global Learning Network

Location of Activity:  The Omni Shoreham Hotel, Washington, DC
Contact Person:  Carolyn Trager Kliman, Senior Director Phone Number: 917-696-6113

T L SR T T DAY S

e S e

Purpose of Activity: 70 gain deeper understanding of OECD Test for Schools results & how they can be leveraged.

Reason for Attending: Panelist: System Leaders from the US & UK will discuss OECD Test

First Day of Activity: 11/12/15 Last Day of Activity: _11/14/15

Total Work Days Required (including travel): 2

T TTATET T T et e S TR RIS T TR T S T S TR AT R

Cost;
Account(s) to be charged: g
Key Object Amount
1000010102 4055000 L/n0 ik j i
v RIAAL
If P-Card used, please enter last four digits:
7780 HCPSS Total:| 0.00
Cost to |ndividual:%
Total Cost:* $ 0.00
Immediate Supervisor's Approval: I:IApproved I:lDisapproved
Dr. Janet Siddiqui, Chairman Aﬂﬂé{w@ )0-25-15"
Name ' Signature Date
Superintendent/Deputy Superintendent/Chief Approval l@ﬁ’gprg\red E}Disapproved f’ﬂ
) "‘,f,,’)’) /: - ,f“‘j{, . "Jj-,'? 5,3 ‘%/
Dr. Renee Foose, Superintendent ¢ g AA 7 AL A A
Name ) 7 Signature Date

FIN-Form 600 Revised 09.14
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Howard County Public School System

10910 Clarksville Pike - Ellicott City - Maryland 21042
Request to Attend Professional Conference and/or Travel Request

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeiing, conference, or professional

activity outside Howard County.

Instructions:
- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Deputy Superintendent/Chief for approval.
. Please submit request fifteen (15) days prior to the scheduled event, if possible.

Originator:
Name: Renee A. Foose Date Submitted: 8/12/15

Position/Title: Superintendent
Department/Office/School:  Office of the Superintendent

Activity Information:

Organization Sponsoring the Activity: Maryland Association of Boards of Education

Location of Activity: Qcean City, MD
Contact Person: Valerie Gist Phone Number: 410-313-6677

Purpose of Activity: Professional development for school system governance.

Reason for Attending: School System Leader/Superintendent

First Day of Activity: 9/30/15 Last Day of Activity: _10/2/15

Total Work Days Required (including travel): 3
Cost:

Account(s) to be charged:

Key Obiject Amount
1000010102 4085000 1,000.00
If P-Card used, please enter last four digits:
7780 HCPSS Total:j 1,000.00
Cost to Individual:
Total Cost:j $ 1,000.00

Immediate Supervisor's Approval: l___|Approved D Disapproved

Dr. Janet Siddiqui, Chairman /“W\A A\ 2-1945]

Name U Signature \/. 7 Date

Superintendent/Deputy Superintendent/Chief Approval/,,_;\ Ap"broved D Disapproved
i

o/ 1 :
Dr. Renee A. Foose, Superintendent " ,// 7

Name : /{ﬁ/ Signature o/ Date

i -
.

FIN-Form 600 Revised 09.14




Howard County Public School System

10910 Clarksville Pike - Ellicott City - Maryland 21042

Request to Attend Professional Conference and/or Travel Request

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional
activity outside Howard County.
Instructions:
- Print out and submit completed form to your immediate supervisor for approval.

- Forward to appropriate Supermtendent/Deputy Superintendent/Chief for approval.

- Please submit request fifteen (1 5) days prior to the scheduled event, if possible.

T T ST 5 T IR ey e BT T R SRR £ L s, o

Origlnator
Name: Renee A. Foose 7 Date Submitted: 11/3/15

Position/Title: Superintendent
Department/Office/School: Office of the Supermtendent

e

B T e

TN T S R R ST e T s =

Activity Information:
Organization Sponsoring the Activity: ~ National School Boards Association (NSBA)

Location of Activity: Boston Convention & Exhibition Center, Boston, MA
Bethany Kashawlic Phone Number: 703-535-1606

Contact Person'

T SR T I S BN 0 2 e M T T S AT e = S

Professional Development for Board Members, Superintendents, Administrative Staff, etc.

e L

Purpose of Activity:
Reason for Attending: Educational Presentation 'Collaborating w/Community Resources to Max. Education'

First Day of Activity: 4/9/16 Last Day of Activity: 4/11/16

Total Work Days Reqwred (lncludmg travel) 4

2 e L O R T SR TN S o Pt - e

Cost
Account(s) to be charged: :
Key Object f Amount
1000010102 4085000 5
' 2,015.00
if P-Card used, please enter last four digits: E
7780 HCPSS Total:} 2,015.00
f—_—
Cost to Individual: |
Total Cost:i $2,015.00
TR TR I S ey b to v b (R 7= o o L S P T Lot ST A I I Y TRy T __é g~ e
Immediate Supervisor's Approval; DApproved I___IDlsapproved
Janet Siddiqui, Chairman HM%MW L1-4-j5
Name Jgnature Date
Superintendent/Deputy Superintendent/Chief Approval % oved DD'SHPPFOVE‘G
Renee A. Foose, Superintendent /-/7 / @\‘ ///t//)/
Name Sighature /7 Date

FIN-Form 600 Revised 09.14



Howard County Public School System

10910 Clarksville Pike - Ellicott City - Marytand 21042
Request to Attend Professional Conference and/or Travel Request

Purpose of This Form:

activity outside Howard County.

Instructions:

. Print out and submit completed form to your immediate supervisor for approval.

. Forward to appropriate Superintendent!Deputy Superintendent/Chief for approval.
. Please submit request fifteen (15) days prior to the scheduled event, if possible.

This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional

—

QOriginator:

Name: Renee A. Foose Date Submitted: 11/25/15

Position/Title: Superintendent

DepartmenthfﬂcelSchool: Office of the Superintendent

Activity Information:
Organization Sponsoring the Activity: District Management Council

Location of Activity: _New York City

Contact Person: Rachel Melikan, Senior Associate Phone Number: 617-453-2102

Purpose of Activity: Superintendents' Strategy Summit

Reason for Attending: Professional Development-Shifting Resources to Support Strategic Priorities

Total Work Days Required (including travel). 3

First Day of Activity: _1/13/1 6 Last Day of Activity: _1/15/16

Cost:
Account(s) to be charged:
Key Object Amount
1000010102 4085000 233.00

If P-Card used, please enter last four digits:

7780 HCPSS Total:| 233.00

Cost to Individual:

Total Cost:i $ 233.00

Immediate Supervisor's Approval: ’ E]Approved DDisapproved -
Janet Siddiqui, Chairman /—wﬁw)«qﬂ@ o e
Name ~__J signature % Date
/ b
SuperintendenUDeputy Superintendent/Chief Approval /’mApproved DDisapproved

Renee A. Foose, Superintendent ‘ / W . % 12 // 0 /; S

Name \__~  Signature

Date

FIN-Form 600

Revised 09.14



Howard County Public School System

10910 Clarksville Pike - Ellicott City - Maryland 21042
Request to Attend Professional Conference and/or Travelr Request

Purpose of This Form:

Instructions: .

This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional
activity outside Howard County.

. Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Deputy Superintendent/Chief for approval.
- Please submit request fifteen (15) days prior to the scheduled event, if possible.

Ori‘ginatdr:

Name: Renee A. Foose Date Submitted: 12/8/15

Position/Title: Superintendent
Department/Office/School:  Office of the Superintendent

Activ'ity Information:

Organization Sponsoring the Activity: . Ame’r‘i,can ASSOCIatIOﬂOf School Admi_nis.trato_r's

Location of Activity: Phoenix, AZ
Contact Person: ~ AASASupport@cmrus.com

Phone Number; 866-226-4939

Purpose of Activity: National Conférence on Educatio_anrofessional Development for School Leaders

Reason for Attending: Presentation

(

First Day of Activity: 2/11/16 - Last Day of Activity: 2/ 13/16

Total Work Days Required (including travel): 3
Cost

Acco_unt(s) to be charged: _

 Key Object ' ~ Amount
1000010102 ‘ ' 4085000 - 3,000.00
If P-Card used, please enter last four digits: _
7780 o ~ HCPSS Total:f 3,000.00
' ~ Cost to Individual:
" Total Cost:} $3,000.00

Imrﬁediate. Supervisor's Approval: DApproved Disapproved

Superirendeit/Deputy Superintendent/Chief Approval I:]Approved l__—lDisapproved

Christine O'Connor, Chairman p ;D\J\m

Name Signature "~ Date

/ 4% M%A’— i?///c)/(;?—

sl Namé * /" Signature ¢ 7 : Date

FIN-Form 600

Revised 09.14




Howard County Public School System
10910 Clarksville Pike - Ellicott City - Maryland 21042
Request to Attend Professional Conference and/or Travel Request

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional

activity outside Howard County.

Instructions:
- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Deputy Superintendent/Chief for approval.
- Please submit request fifteen (15) days prior to the scheduled event, if possible.

Originator: ‘
Name: Renee A. Foose Date Submitted; 5/17/16
Position/Title: Superintendent
Department/Office/School:  Office of the Superintendent

Activity Information:

Organization Sponsoring the Activity: ~Canvas InstructureCon 2016
Location of Activity:  Dillon, Colorado
Contact Person:  Valerie Gist

Phone Number; 410-313-6677

Purpose of Activity: ~ Professional development re: Canvas assessment, Qngagement strategies & data.

Reason for Attending: School System Leader/Superintendent

First Day of Activity: 7/19/16 Last Day of Activity:  7/21/16

Total Work Days Required (including travel); 5

= e < T

bbst: : i
Account(s) to be charged: ‘ '
Key Object—" Amount
1000010102 4;),55&1{)’(7c HA2E 000 TBD

If P-Card used, please enter last four digits:
7780 HCPSS Total:} 0.00

Cost to individual:
Total Cost:! $0.08BD

Approved DDisapproved )
N\ b s /;‘ ¢

Date’

Immediate Supervisor's Approval:

Christine O'Connor, Chairman, BOE - —_ _
Name e Signature

Superintendent/Deputy Superintendent/Chief App) Approved DDisapprcved _

Renee A. Foose, Superintendent j / ,.»7(/
Name v (/ Signature (_/

FIN-Form 600 Revised 09.14

Date




Howard County Public School System
10910 Ciarksville Pike - Ellicott City - Maryland 21042
Request to Altend Professional Conference and/or Travel Request

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional
activity outside Howard County.
Instructions:
+ Print out and submit completed form to your immediate supervisor for approval,

- Forward to appropriate Superintendent/Deputy Superintendent/Chief for approval.

- Please submit request fifteen (1 5) days prior to the scheduled event, if possible.

A 8 e e T S S SR, AR

Orlg:natcr
Name; Renee A. Foose Date Submitted: 6/22/16

Position/Title: Superintendent
Department/Office/School;  Office of the Superintendent

Activity information:
Organization Sponsoring the Activity: ~ Global EPFP

Location of Activity:  Delhi, India
Contact Person:  Valerie Gist Phone Number: 410-313-6677

N

bt S b T e B . T B I Y AR A

Purpose of Activity:  Professional Development: Study education policy

Reason for Attending: School System Leader/Superintendent
First Day of Activity: 10/27/16 Last Day of Activity:  11/4/16

Total Work Days Requnred (including travel) 6

ps e o s B L O e are

Cost
Account(s) to be charged:
Key Object | Amount
10000010102 4055000

If P-Card used, please enter last four digits: '
2L — HCPSS Total:| 0.00
Cost to Indfvidual:;'

Total Cost:| | $0.00

S ——

R ———————

Immediate Supervisor's Approval: mAppmved Dstapproved [

Christine O'Connor, Chairman, BOW 23 / [ &

Name Signature " Date’

Renee A. Foose, Superintendent \QNF /Zb/&
Name N SEDaxﬁre ol date '

Revised 09.14

. oved DDlsapproved

Superintendent/Deputy Superintendent/Chief Approval

-..|j

FIN-Form 600




Howard County Public School System

10910 Clarksville Pike - Ellicott City - Maryland 21042
_ Request to Attend Professional Conference and/or Travel Request
Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional
activity outside Howard County.
Instructions:
Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Deputy Superintendent/Chief for approval.
- Please submit requesl fifteen (15) days prior to the scheduled event, if possubre

Origlnator‘
Name: Renee A. Foose Date Submitted: 7/11/16

Position/Title: Superintendent
Department/Office/School:  Office of the Superintendent

Activity Information:
Organization Sponsoring the Activity: ~ Broad Center/Academy

Location of Activity:  Los Angeles, CA
Contact Person Valerie Gist Phone Number: 410-313-6677

PO ———r—

A e e N 5.4 T 0T R A A G L M I S AT

Purpose of Activity:  Interview for the Broad Academy Fellowship

Reason for Attending: School System Leader/Superintendent
First Day of Activity: 7/28/16 Last Day of Activity:  7/29/16

Total Work Days Requ;red {:ncludlng travel) 3

e a0 SER— —— —

Cost: |
Account(s) to be charged: ’
Key Object 5‘ Amount
1000010102 4055000 ? TBD
If P-Card used, please enter last four digits: i
7780 HCPSS Total:| 0.00
Cost to Individual:|
Total Cost $0. UET BD
Immedaate Superwsor‘s Approval - DApproved DD:sapproved
e ]
Ellen Flynn Giles, Vice Chair, BOE , L ‘.m.';:‘:.:,.ﬂ . ;;vja 4 y ,,f i / =/ L
Name Slgnatura } / Date
Superintendent/Deputy Superintendent/Chief Appfcz:ﬁ-ai } Dﬂp oved DD:sappmved
o
Renee A. Foose, Superintendent (’ (3 Y P — / i ;‘ p
Name ' L Slgnature' . Date
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Howard County Public School System

10910 Clarksville Pike - Ellicott City - Maryland 21042
Request to Attend Professional Conference and/or Travel Request

Purpose of This Form:

This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional

activity outside Howard County.
instructions:
* Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Deputy Superintendent/Chief for approval.
- Please submit request fifteen (15) days prior to the scheduled event, if possible.

e

Originator:
Name: Renee A. Foose, Ed.D. Date Submitted: 8/8/16

Position/Title: Superintendent
Department/Office/School: Office of the Superintendent

Activity Information:

Organization Sponsoring the Activity: ~ 2016 RTM Fall CIO Congress

Location of Activity: Orlando, Florida
Contact Person: Renee A. Foose, Ed.D.

Phone Number; 443-277-9333 .

Purpose of Activity: 2016 RTM Fall CIO (Chief Information Officer) Congress
Reason for Attending: Presenter-Using data to drive district wide improvements using "Big Data"

10/16/16 Last Day of Activity:  10/19/16

First Day of Activity:

Total Work Days Required (including travel): 3

Cost:

Account(s) to be charged:

Key Object Amount

N/A

If P-Card used, please enter last four digits:
HCPSS Total:| 0.00

Cost to Individual:
Total Cost:| $0.00

: A roved I:lDisapprovc-::d
Christine O'Connor, Chairman, BOE )

Name —Signature Date

Approved DDisapproved

/1 —— 3/ 9'// A

Immediate Supervisor's Approval:

Superintendent/Deputy Superintendent/Chi

Dr. Renee A. Foose, Superinfendent
Name \ 7 Wighature

Date

FIN-Form 600 Revised 09.14



Howard County Public School System
10910 Clarksville Pike - Ellicott City - Maryland 21042
Request to Attend Professional Conference and/or Travel Request

Purpose of This Form:
This form is to be completed by staff members who plan to attend a full day meeting, conference, or professional

activity outside Howard County.
Instructions:
- Print out and submit completed form to your immediate supervisor for approval.
- Forward to appropriate Superintendent/Deputy Superintendent/Chief for approval.
- Please submit request fifteen (15) days prior to the scheduled event, if possible.

e o

Originator:
Name: Renee A. Foose _ Date Submitted: 11/9/16
Position/Title: Superintendent
Department/Office/School: Central Office

Activity Information:

Organization Sponsoring the Activity: ~ Foundation for Excellence in Education

Location of Activity:  Marriott Marquis, Washington, D.C.

Contact Person: Valerie Gist

Phone Number; 410-313-6677

2016 National Summit on Education Reform

Purpose of Activity:
Reason for Attending: TO improve the quality of education for all students.
First Day of Activity: 12/1/16 Last Day of Activity:  12/1/16

Total Work Days Required (including travel): 1

Cost:

Account(s) to be charged:
Key Object Amount
1000010102 4085000 325.00

If P-Card used, please enter last four digits:
L N HCPSS Total:| 325.00

Cost to Individual:
Total Cost:| $ 325.00

Q

EA/pproved I:IDisapproved
ey, I/ / 24 // 5

Immediate Supervisor's Approval:

Name ‘ Signature "Date
Superi ent/Dgputy Superintendent/Chief Approval [gApﬁgved E]Disapproved
~—  Name i Signature " Date
Revised 09.14
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