CSRA RESA FAX REPORT

	Name


	Date
	Fax# Called
	Person Called
	Business Called
	Town
	ST
	Comments
	Program

	Nancy Traylor
	2/7/06
	478-625-3120
	Eloise Cheatham
	Louisville Middle
	Louisville
	GA
	TAPP File
	TAPP
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	                       OUT OF DISTRICT TRAVEL REQUEST FORM

	
	
	
	                     Estimates Only
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Name:
	 
	SS#
	 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Month Ending:
	 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	DATE
	DAILY ITINERARY
	ADDRESS WHILE AWAY
	NATURE OF BUSINESS
	METHOD OF TRAVEL
	 
	ESTIMATED EXPENSES
	
	
	
	

	 
	 
	 
	 
	 
	 
	TRAVEL
	LODGING
	MEALS
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Actual amount of time spent in Professional Learning for CPI Report # of day (s)
	 
	
	Misc Expenses:
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Overall total of estimates/expenses:
	$0.00
	
	
	
	

	Explain any miscellaneous expenses:
	
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Submitted By:
	 
	Date
	 
	
	
	
	
	
	
	
	

	
	Consultant
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Approved by Supervisor:
	 
	Date
	 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Approved by CSRA RESA Director:
	 
	Date
	 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Account/Fund to be charged to:
	 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Original Copy to be forwarded to CSRA RESA's Bookkeeping Department prior to actual travel.
	
	
	Appendix #2
	
	
	
	


On


























On April 2, 1987, Act Number 621 amending the Official Code of Georgia Annotated Section 48-13-51 became effective.  This Act provides that Georgia State or local government officials or employees traveling on official business should not be charged county or municipal excise tax on lodging.  Sales tax is not exempted under the current sales tax law, since the payment of hotel/motel bills by an employee is not considered to be payment made directly by a State agency from appropriated funds.  Upon verification of the identity of the State official or employee identified below.  Georgia hotel and motel operators are authorized to exempt the individual from any applicable county or municipal lodging excise tax.  Sales tax, however, should continue to be charged.

A copy of this certification should be maintained with your tax records to document the individual’s status as a State official or employee traveling on official business.  If you have any questions, please contact the accounting or fiscal office of the Department of agency employing the individual identified below.























































































































































































































































































































































Central Savannah River Area

Regional Educational Service Agency

Month Ending Required

EMPLOYEE EXPENSE STATEMENT

EXAMPLE

Name _____Required_______ Social Security No. _____Required_____ Headquarters _____RESA_____ Auto License No. _____Required____

Address _____Required__________________________________________________________________









	Date Mo.
	Date Day
	Departure Time
	Arrival Time
	Breakfast Location
	Breakfast Amount
	Lunch Location
	Lunch Amount
	Dinner Location
	Dinner Amount
	Lodging Location
	Lodging Amount
	Total Amount

	3
	9*
	5:30 am
	8:00 am
	Greensboro
	$6.20
	Atlanta
	$8.00
	Atlanta
	$18.00
	Atlanta
	*$72.00 prepaid
	$104.20

	 3
	10
	3:30pm
	6:00 pm
	Atlanta
	$6.20
	Atlanta
	$8.00
	
	
	
	
	$14.20

	
	
	* Left prior to 6:30 am – Breakfast eligible
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	14
	7:00 am
	5:00 pm
	To Atlanta and back – No meals eligible must be away over 13 hours.
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	“I do solemnly swear, under criminal penalty of a felony for false statements subject to punishment by fine


of not more than $1,000 or by imprisonment for not less than one, nor more than five years, that the above

statements are true and I have incurred the described expenses and the state use mileage in the discharge

of my official duties for CSRA RESA.”

SIGNATURE _____Required_____________ DATE _____Required_____

APPROVED __________________________ APPROVED __________________________ DATE _________________

                   Center Director (If Applicable)                        CSRA RESA Executive Director
	TOTAL SUBSISTENCE
	$118.40

	
	COMMON CARRIER EXPENSES
	-

	
	MISCELLANEOUS EXPENSES (Parking)
	$12.00

	
	STATE MILEAGE 652 MILES @.445 PER MILE
	$182.56

	
	
	TOTAL EXPENSES
	$312.56

	
	
	Less travel advance, Airline ticket advance/hotel
	($72.00)

	
	
	NET REIMBURSEMENT
	$240.96



No receipts are required for meals.  Actual cost should be listed (See next page)

Purpose of Trip: _____Title II Meeting, School Improvement Meeting______________________________________________________________

_____________________________________________________________________________________________________________________________________________School Visits_________________________________________________________________________________

____________________________________________________________________________________________________________________

	DATE
	COMMON CARRIER/TAXI/LIMOUSINE
	AMOUNT
	
	DATE
	MISCELLANEOUS
	AMOUNT

	  
	
	
	
	3/9/05
	Hotel parking
	12.00 *attach receipts

	
	
	
	
	
	
	

	
	
	
	
	
	
	



____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Date
	Original Points Visited
	Destination
	Starting Mileage
	Ending Mileage
	Total Mileage
	Personal Mileage
	State Use Mileage

	3/9/05
	RESA/Atlanta
	Title II Mtg.
	21,400
	21,550
	150
	0
	150

	3/10/05
	Atlanta/RESA
	Home
	21,550
	21,700
	150
	0
	150

	3/14/05
	RESA/Atlanta/RESA
	School Improvement Mtg.
	22,000
	22,300
	300
	0
	300

	3/16/05
	RESA/Appling/RESA
	N. Columbia Elem.
	22,400
	22,436
	36
	0
	36

	3/17/05
	RESA/Thomson/RESA
	Thomson Middle School
	22,450
	22,466
	16
	0
	16

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL AMOUNT THIS PAGE
	
	
	
	652


Appendix #4
CSRA RESA AUTO MILEAGE RECORD

	   DATE

MO  DAY
	ORIGIN POINTS VISITED
	DESTINATION
	STARTING MILEAGE
	ENDING MILEAGE
	TOTAL MILEAGE
	PERSONAL MILEAGE
	STATE USE MILEAGE

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	To be used for continuation of Page 2 of Travel Form (Appendix 4)
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL AMOUNTS
	
	
	
	
	


REQUISITION

CSRA Regional Educational Service Agency


Date: 01-01-04
4683 Augusta Hwy. SE

P. O. Box 609






Requested by: Individual Ordering

Dearing, GA  30808





Purchase Order No.: will be assigned

Vendor







Acct #: _________________________










_________________________

ABC Company

P. O. Box 000




EXAMPLE
Pleasantville, GA  30000
	CODE NO.
	ITEM NO.
	QTY.
	UNIT
	DESCRIPTION
	UNIT PRICE
	TOTAL AMOUNT

	
	AA2
	2
	EA
	Pens
	4.98
	9.96

	
	
	
	
	Shipping
	1.00
	1.00

	
	
	
	
	
	
	

	
	
	
	
	No Sales Tax – We are sales tax exempt (Attach a tax exempt for if needed)
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	Once Completed, place in the Business Manager’s mailbox
	
	

	
	
	
	
	Attach order from to requisition if available
	
	

	TOTAL


	$10.96










Approved By:

Special Instructions:





________________________________









Signature of Center Director

____________________________









________________________________

____________________________



Signature of Business Manager

____________________________



________________________________









Signature of CSRA RESA Director

Appendix #5
CSRA RESA

Record of Leave Form
Name: ________John Doe____________________  Date: _____3/1/05______

Dates of Leave Requested:

Month(s):

_____March_____ Date(s): _______11______ a.m./p.m. _____8:00-4:30_____

_______________
     ________________               __________________

TYPE OF LEAVE

NUMBER OF DAYS REQUESTED

1.  Sick Leave


_________________________________

2.  Personal Leave

_________________________________


(3 days/year)

3.  Vacation Leave

______________1__________________


(12 mo. Personnel)

4.  Jury Duty


_________________________________

5.  Other Leave


_________________________________


(Conferences, etc.)

The Director must approve leave items 2, 3, 4 and 5 in advance.

__________________________
____________________________

Employee Signature/Date

Director, CSRA RESA/Date

Comments:

Appendix #6
CSRA REGIONAL EDUCATIONAL SERVICE AGENCY

WEEKLY COMPENSATION TIME REPORT


Employee ___________________________________________
Week of ______________________________




Last Name


First Name



	Date
	Total Time Worked
	Time Spent in full Work Day
	Actual Time Spent in Instruction of Professional Learning Course
	Title of Course
	System/School
	Compensation Time Earned (Include course time only, not travel time)

	Example: 1-10-83
	8am-8:30pm
	8-4:30
	4:30-8:30pm
	Assert. Dis.
	Burke HS
	4 hours

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Total Compensation ___________________







TOTAL HOURS ____________


To be submitted at the end of week with next week’s schedule.  Must be submitted prior to request for compensation time leave.


Appendix #7

CSRA REGIONAL EDUCATIONAL SERVICE AGENCY

COMPENSATION TIME REQUEST

Name of Employee ___________________John Doe___________________________

TIME REQUESTED:




Date __________March 3, 2005_______________




From _____8:00_______         To _____10:00_____




Number of Hours __________2________________




Date ______________________________________




From _______________
To ______________




Number of Hours ___________________________







Approved ______________








Disapproved ____________

Signature of Employee







Date

Signature of RESA Director







Date

Comments: _________________________________________________________________________

Appendix #8

Service Area Codes

For

Monthly Reports

As of August 2004

Service Area Codes:


AE

assessment and evaluation


SD

staff development


RP

research and planning


CI

curriculum and instruction


SF

safe and drug free schools


IT

instructional technology


YA

youth apprenticeship

CSRA RESA 3 Year Plan

FY 05-07

Direction I:
To provide leadership and support to promote student achievement

Goal I.1:
Provide leadership and support in the School Improvement Process.  By 2007, CSRA RESA will be involved with 100% of full membership systems/schools’ plans.

Objective
I.1.1
Plan/design/prepare/research for the School Improvement Process

(STD1.A, STD 3.B)
RP

Objective
I.1.2
Facilitate the School Improvement Process (STD1.C, STD.3.B) SD

Objective
I.1.3
Conduct site visits. (STD 4, STD 3.B) AE


Objective
I.1.4
Provide CSR support. (STD 3.B) AE

Objective
I.1.5
Promote collaboration activities with regional partners (STD1.A.STD 3.B)

SD


Objective
I.1.6
Assist systems/schools in disaggregating and interpreting data. (STD

1.D, STD 3.B) SD


Objective
I.1.7
Acquire professional learning to insure the success of the School

Improvement Process. (STD1.A, STD 3.B) RP

Goal I.2:
Support/assist member systems/schools in state mandated assessed subject areas.  By 2007, all systems will meet or exceed state assessment standards. (use professional learning participant evaluation)


Objective
I.2.1
Plan/design/research in assessed subject areas. (STD 1.A, STD 3.A,

STD 3.B) RP


Objective
I.2.2
Facilitate professional learning in assessed subject areas. (LA, MATH,

SOC. ST., SCI, GPS), (STD 3.A, STD 3.B) CI


Objective
I.2.3
Acquire professional learning in the assessed subject areas. (STD 1.A,

STD 3.A, STD 3.B) RP

Goal I.3
Support local initiatives to improve student achievement.  Upon completion, 90% of participants will increase their knowledge of effective practices. (use professional learning participant evaluation)


Objective
I.3.1
Plan/design/research to support local initiatives. (STD 1.A, STD 1.C,

STD 3.B) RP


Objective
I.3.2
Deliver/facilitate professional learning addressing assessment.

(Portfolios, Rubrics) (STD 1.D, STD 1.A, STD1.C, STD 3.B) AE


Objective
I.3.3
Deliver/facilitate professional learning addressing instructional strategies

(Exemplary Practices) (STD 1.A, STD 1.C, STD 3.B) CI


Objective
I.3.4
Deliver/facilitate professional learning addressing school climate and

morale. (Colors, Discipline, Classroom Management, Poverty,

Conferencing, Bus Drivers) (STD 1.A, STD1.C, STD 3.B) SD


Objective
I.3.5
Deliver/facilitate professional learning addressing the learning process

(Science Fair, Brain, MI, UBD, LFS, WFSG) (STD1.A, STD 1.C, STD

3.B) SD

Appendix #9


Objective
I.3.6
Deliver/implement the Office of School Readiness programs. SD


Objective
I.3.7
Deliver/facilitate professional learning addressing curriculum alignment,

curriculum mapping, prioritizing curriculum and/or curriculum revisions.

(STD1.A, STD1.C, STD 3.B) SD


Objective
I.3.8
Acquire professional learning to support local initiatives. (STD1.A,

STD1.C, STD 3.B) RP


Goal I.4
Provide support/assistance in the development of system/school leaders.

Assessments will be used with appropriate objective.


Objective
I.4.1
Plan/design/research for the development of systems/school leaders.

(STD 1.A, STD 3.B) RP


Objective
I.4.2
Deliver/facilitate exemplary practices for the development of school

leaders. (STD 3.b, STD 3.C) (use professional learning participant

evaluation) SD


Objective
I.4.3
Deliver/provide personnel evaluation programs. (PEP, GTEP, GLEI)

(STD 3.B, STD 3.D) SD


Objective
I.4.4
Deliver/provide sessions on legal issues/legislative update. (school

council, Harbin & Hartley) (STD 3.B, STD 3.C, STD 3.D) SD


Objective
I.4.5
Coordinate consortium meetings to improve educational leadership.

(STD 3.B, STD 3.D) SD


Objective
I.4.6
Provide opportunities through collaboration with Georgia’s Leadership

Institute for School Improvement (GLISI) (STD 2, STD 3.C) SD


Objective
I.4.7
Acquire professional learning to insure the quality development of

educational leaders. (STD 1.A, STD 3.B) RP


Goal I.5
Support and assist member systems/schools with the Safe and Drug Free

Schools programs.  Assessment will be used with appropriate objective.


Objective
I.5.1
Plan/design/research for the SDFS programs. (STD1.A, STD1.F, STD

3.B) RP


Objective
I.5.2
Deliver/facilitate professional learning to meet federal/state mandates for

SDFS. (STD1.F, STD 3.b) (use professional learning participant

evaluation) SF


Objective
I.5.3
Deliver/facilitate professional learning to meet local request for SDFS.

(STD1.F, STD 3.B) (use professional learning participant evaluation) SF


Objective
I.5.4
Serve on individual system advisory boards to assist in development and

revision of SDFS programs. (STD1.F, STD 3.B) SF


Objective
I.5.5
Acquire professional learning for SDFS. (STD1.A, STD1.F, STD 3.B) RP

Direction II:
Provide professional and technical support to member systems/schools seeking

assistance.


Goal II.1
Provide professional and technical support for technology integration


Objective
II.1.1
Plan/prepare/research for technology integration (STD 1.E) RP


Objective
II.1.2
Design/plan for on-line courses. (STD 1.E) RP


Objective
II.1.3
Provide support to schools for technology integration. (STD 1.E) IT


Objective
II.1.4
Deliver/support on-line courses (STD 1.E) IT (use professional learning

participant evaluation)


Objective
II.1.5
Deliver/facilitate professional learning addressing the technology fair.

(STD1.A, STD 1.C, STD 3.B) IT (use professional learning participant

evaluation)


Objective
II.1.6
Acquire professional learning to support technology integration (STD

1.E) RP


Goal II.2
Support and assist member systems in the implementation of mandated

programs to improve student achievement.  Program assessments will be

used with appropriate objective.


Objective
II.2.1
Plan/design/research to support mandated programs. (STD1.A, STD

1.C, STD 3.B) RP


Objective
II.2.2
Provide the PSC required certification courses.  At least 90% of

participants will earn clear, renewable teacher certification.  (Teaching of

Reading, Exceptional Child) SD


Objective
II.2.3
Collaborate with systems in designing/implementing a teacher mentor

program. SD


Objective
II.2.4
Support the P-16 initiative. SD


Objective
II.2.5
Provide the Gifted Endorsement program of study.  At least 90% of

participants will earn PSC endorsement. (STD.I.G) SD


Objective
II.2.6
Provide the Reading Endorsement program of study.  At least 90% of

participants will earn PSC endorsement. (STD.I.G) SD


Objective
II.2.7
Provide the Teacher Support Specialist program of study.  At least 90%

of participants will earn PSC endorsement. (STD.I.G) SD



Objective
II.2.8
Provide the ESOL Endorsement program of study.  At least 90% of

participants will earn PSC endorsement.  (STD.I.G) SD


Objective
II.2.9
Provide SGTCP.  At least 90% of participants will satisfy PSC

certification.  (STDI.G) IT


Objective
II.2.10
Provide Substitute training. (STD.3) SD


Objective
II.2.11
Plan/deliver/implement GA TAPP.  At least 90% of participants will earn

clear, renewable teacher certification.  (STD.5) SD


Objective
II.2.12
Acquire professional learning to support implementation of mandated

programs.  (STD 1.A, STD1.C, STD.3.B) RP

Goal II.3:
Provide educational experiences, programs, and support to students,

professional educators, member school systems, and communities requiring related career preparation, experience, and placement.


Objective
II.3.1
Design/provide a recruitment program for the regional Youth

Apprenticeship Program.  By 2007, the number of apprentices will

increase by 90% each year.


Objective
II.3.2
Maintain a regional Youth Apprenticeship Program.  By 2007, the

program will have a positive impact on achievement of current YAP

participants as measured by individual attitudinal surveys. YA


Goal III:
General




III.1.1
General RESA Support (office, in-house activities) RP




III.1.2
General System Support (judging, etc.) SD

Activity Report

	System
	Consultant
	Service Area
	Date
	School
	#T
	#A
	#P
	#C
	#O
	Description
	Code
	Time

	Emanuel

CSRA RESA

Wilkes
	
	SD

RP

SD
	3/3/05

3/4/05

3/4/05


	SES

Ofc

WHS
	27
	
	
	
	
	GPS redelivery *Training of 4.5 hours, travel 3.0 hours class preparation School Improvement
	I.3.7

I.2.1

I.1.2
	7.5

3.5

4

	
	
	
	
	
	
	
	
	
	
	*Ofc 3.5 hrs, travel & SIP 4.0 hrs = 7.5


Appendix #10
ATTENTION:  GEORGIA HOTEL AND MOTEL OPERATORS





PRINT OR TYPE





Name of Official or Employee ____________________________________





Representing Central Savannah River Area Regional Educational Service Agency, 4683 Augusta Hwy., SE, P. O. Box 609, Dearing, GA  30808





Accounting Office Contact: Debbie Davis, Business Manager


Phone Number: (706) 556-6225 ext. 108





Date(s) of Lodging: ____________________________________________


Appendix #3





CERTIFICATION





THIS IS TO CERTIFY THAT THE LODGING OBTAINED ON THE DATE(S) BELOW WAS REQUIRED IN THE DISCHARGE OF MY OFFICIAL DUTIES FOR THE STATE AND QUALIFIES FOR EXEMPTION OF THE LOCAL HOTEL/MOTEL EXCISE TAX UNDER THE OFFICIAL CODE OF GEORGIA ANNOTATED CHAPTER 48-13-51 (AS AMENDED BY ACT 621, GEORGIA LAWS 1987).





SIGNATURE OF EMPLOYEE: ____________________________________





DATE: ____________________





STATE OF GEORGIA


CERTIFICATE OF EXEMPTION OF LOCAL/HOTEL EXCISE TAX





ACCOUNTING CODING:  to be assigned by Business Manager





USE THIS SPACE FOR EXPLANATION OF ITEMS REQUIRING JUSTIFICATION:





Explain any expenses that are unusual or exceed established limits:








