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requested to serve as CONSULTANT/TRAINER .
School Board of Broward County, Florida, on e

Date(s) Time
for ; day(s) to perform the fotlowing services:

PROJECT/PROGRAM TTTLE:M
COMPONENT TITLE: ..
[JDevelop New Program DO Deliver Program [ Evaluate Program  [7ASpecial Project

I llnde:taul that this agreement may be terminated if there is insufficient enrollmeat/sttendance in the course
/]

9

/i

‘e Component Number _..Leuer—,

PRIVATE'NON-BROWARD COUNTY CON SULTANT/TRAINER

My DAILY FEE is $
WHONOMUMWMMkS“_ﬂS:Q My estirmated expenses are §_ :g';?‘?f((yn}

&ﬂg i/: &5’ SE315-509

Homs Telephone
MAILING ADDRESS: ] , . .
PLEX Z9¢ Lyt~ AR ST
7 Strem Apartmest # 4 Ciry State Zip Code
REQUESTING ADMINISTRATOR Posltion/Tithe
Department/School/Center Tebephowe Date

\ 7\ Sigasturs of PrincipsVAdministrater s
Siguature of Area Sweperintendent/Deputy Superintendent/Associate Superiniendent Date
 Signature of Superintendent Dete
Expeases will be charged 33 follows:
ACCOUNT ELEMENT CENTER ELEMENT
Consuiting [~ FUND |CL|  FONCTION T OETECT [ ACTIONY
L1 | 1 1 311f6]l [ T T RN
Travet ACCOUNT ELEMENT CENTER ELEMENT
FUND | CL ~ FUNCTION | ORIBCT | LOCATION 1T 1T ~ ACTIVITY
L1 | Sl”glil lll_l

*Refer to Schosl Board Pelicy 3400 for limitations of wravel expenses.
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