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Description of Professional 
Development:

EXPENDITURES:

Tazewell Co/Area Education for Employment 320
REQUEST FOR CTE PROFESSIONAL DEVELOPMENT FUNDS

Fax:  309-353-1350

Note:  All requests must be approved prior to travel.  Reimbursement will NOT be made without receipts.  Submit ALL receipts.

CTE Teacher(s) Attending Professional Development (one teacher per box):              
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