FORM #5

HARLINGEN CONSOLIDATED INDEPENDENT SCHOOL DISTRICT
CONSULTANT REQUEST FORM

I. STAFF DEVELOPMENT

A. Identify Staff Development Needs: ____________________________





      B.       Describe purpose of Staff Development:  







C. List Consultant’s Name:_____________________________________

D. Cost of Consultant Services:

1. Fees




AMOUNT $_____________

2. Meals




AMOUNT $_____________

3. Travel




AMOUNT $_____________ 

4. Lodging



AMOUNT $_____________

5. Total Cost



AMOUNT $_____________

