2008-2009 DCMO BOCES
School Library System Professional Development Offerings
Participant Registration Form

To process your request correctly, please complete ALL information. 

Participant’s Name:
School:


Building:
Gr Lev/Position:

Workshop Title:

AASL School Advocacy Institution

Date:

Thursday, January 22, 2009

Location:

DCMO Support Services Center, Delaware Room

Topics to be addressed:

Looking for Common Understanding, What LMS Need to Know, From PR & Marketing to Advocacy, Creating a Vision & a Plan, Action Planning Strategies, The Process, Long Range Planning.

_______ I will be attending all day / 8:30 a.m. - 3 p.m.
 Lunch provided @ the cost of $7.00 per person

The Superintendent’s signature provides the approval for teachers’ participation in the indicated workshops and, when appropriate, for payment of stipends/substitute reimbursement.

Superintendent’s Signature:
Date:


Teachers who are registered for a session scheduled in the evening, or on a weekend or school holiday, will be paid a stipend of $16.67 per hour, with their Superintendent’s approval. The IRS and Teacher’s Retirement System require that all participants being paid for BOCES Staff and Curriculum Development activities be put on the BOCES payroll. This means that:

1. 
All participants receiving a stipend must complete the DCMO BOCES Employee Payroll Package which includes: Employment Eligibility Verification Form, Employee’s Withholding Allowance Certificate (NYS Form IT-2104), Employee’s Withholding Allowance Certificate (W-4), Oath of Allegiance, NYS Teacher’s Retirement Option Form, and copies of your driver’s license and social security card or passport.

2.
The additional salary and experience credit will be reported to the Teacher’s Retirement System.

3.
All participants will receive a W-2 from BOCES.

4.
If you participated in a BOCES workshop previously, we already have the necessary paperwork on file and you will NOT be required to complete the Employee Payroll Package. 

Note: Please allow 4-6 weeks for the stipend payment.

Please return this form to: Rebecca Dixson, DCMO BOCES, School Library System via the BOCES delivery.
