
LOWELL PUBLIC SCHOOLS

Henry J. Mroz Central Administration Offices
155 Merrimack Street

Lowell, MA 0L852

Latifah Phillips
Chief Equity and

Engagement Officer

Tel:978-674-4324
Fax:978-937-7609
Email: LPhillipst@lowell.k12.ma.us

February 5,2024

Liam Skinner- Superintendent of Schools

Lowell Public Schools
Henry J. Mroz Central Administration Building
155 Merrimack Street
Lowell, MA 0L852

Re: Educational Tour to Cambodia

Dear Superintendent Skinner and Members of the School Committee,

The Office of Educational Equity and Community Empowerment is requesting permission for
a team of district educators, administrators, and support personnel to travel to Cambodia
for two weeks between the dates of June 15{uly 6. The objective of this educational trip is
for LPS teachers, administrators, and support personnel to deepen their understanding,
knowledge and appreciation of Cambodian culture, heritage, and history, leveraging the
city's unique connection as home to the second-largest Cambodian population in the United
States. This professional learning opportunity aims to provide educators with firsthand
experiences and insights into the cultural roots, traditions, and challenges faced by the
Cambodian community. By engaging with local educators, institutions, and community
leaders, participants will gather valuable knowledge and resources to create a culturally
inclusive curriculum, promote diversity and professional learning among their peers, and
better support Cambodian American students and families in Lowell.

This learning excursion was initiated by School Committee Member Dominik Lay at the
August L1',2021, school committee meeting:

Request the Superintendent convene an ad hoc exploratory committee of diverse internal
and externol stakeholders to research the feasibility of and funding for on educational tour
of Cømbodia for LPS teochers, administrators, dnd support staff to experience first-hond the
culture and traditions of Cambodia when Cavid-1-9 safety protocols allow.



Funding for this educational tour was allocated within The 2023-24 district budget approved
by the school commíttee at the May t7,2023 meeting, in the amount of 5100,000.

Following an application and interview process, 20 Lowell Public Schools staff will be

attending the learning excursion with the cost being estimated at 55,000 per person. The

team represents an intersection of elementary, middle, and high school teachers, school
administrators, community/family personnel, Central Office administrators from the Equity

and Curriculum Offices as well as the Superintendent of Schools.

Additionally, the Equity Office is request¡ng 55,000 in funding to be allocated from the
School Committee budget for one (1") school committee member to accompany district
staff. The recommendation is for Dominik Lay to participate in the learning excursion given

his experience with Cambodian culture, language, and history.

The participants of the learning tour are as follows;

. Liam Skinner, Superintendent

. Latifah Phillips, Chief Equity and Engagement Officer

. Bopha Boutselis, District Support Specialist

. Zoe Dzineku, Family Leadership lnstitute Director

. Emily Thompson, Multilingual Learner District Support Specialist

. Jason McCrevan, Principal of Shaughnessy Elementary School

. Dave Anderson, Principalof S. Christa McAuliffe Elementary School

. Alicia Silverstone, Assistant Principal of Bailey Elementary School
o Darcie Coleman, Social Worker, Greenhalge Elementary School
. Rachel Margaglione, Special Education Teacher, Lincoln Elementary School
. Mary Shetler, ESL Teacher, Morey Elementary School
. Carl Foss, Social Studies Teacher, Bartlett Community Partnership School
. Monica Boore, Special Education Teacher, Career Academy
. Thomas Heywosz, Mathematics Teacher, Lowell High School Freshman Academy
. Rosa Payes, English Language Teacher, Lowell High School
. Aracelis Sullivan, Multilingual LearnerTeacher, Lowell High School
. Rocio Payes, Mathematics Teacher, Lowell High School
. Marcia 7ucco, World Language Teacher, Lowell High School
. Vannak Theng, Communíty Schools Manager, Robinson Middle School
o Darmery Montoya, Student Support Services Clerk, Lowell High School

Sincerely,

We appreciate your consideration of this request.

Phillips
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To: Joel D. Boyd, Ed.D Superintendent

From: Latifah Phillips, Chief Equity and Engagement Ofñcer

Date: January 27,2023
Re: Motion ResPonse

This memo is in response to the following motion:

[By Dominic Lay]: Request the Sttperintendent convene an acl hoc exploratory committee of

d¡r"rru internal and eiternal srckãholclers to research the feasibitity of and fundr-yS for an

educational tour of CamboclÌafor LPS teachers, adrninistrators and support staff to experience

first-hancl the czilnre ancl traiitíons of Cambodia when COVID-19 protocols allotv'

ln part¡ership with Micfdtesex Community College, Lowell Public Schools *'vas awarded a

f'uîUrignt-Hays Group Project Abroad grant to send l0 educators from LPS and MCC to

Cambodia this summer. LÞS participants, include: two teachers from Lor'vell High School, one

teacher from the STEM Academy, one teacher from the Barttett community Partnership School

and one teacher from the Stoklosa Middle school. Through this opportunity, participants will

have a leaming focus on healing connections: art, education and wel[-being.

The Off,rce of Educational Equity and Community Empowerment is also currently researching

costs and eligibility for utilizing the district's general fr-rnd to suppott additio¡al LPS. teachers

and support ítuff *itf, this typJof professional development opportunity in Cambodia' but also

"*punåing 
the learning oppái.rniti.s available to educators to also include immersion in the

"uitur" 
oicountries frãm'which other large populations of LPS students and families have

emigrated. The current breakdown of our diverse populations, inclucle:

F¡açê

,A,frlæn Ameriæn

Asiañ

H¡spanic

Nat¡ve A.mericaÊ

?/" of Ðlstrlct

7-6

26-7

39.6

o-1

21 .A

o-t
4,1

"/- ol State

9-4

7-3

24-2

o-2

54-4

o.1

4-4
Native Hawaiian, Pacifc lslander

Multi-Race, Non-H ¡sPan¡c

Enrotl ment by Race/Eth naci'.yt (202?-231

hftps ://profr les.doe. mass.edu/



LPS Students Born Outside of U'S.

All Other

909

lndia

Brazil

- .J

Cambodia

Ecuado

hanista n

Columbia

Basecl on the above motion and following the conclusion of our research into costs ancl

eligibility, a recommendation wilt be presented lor the Committee's consideration as part of the

professional development appropriation within the FY24 budgeting process



LOWELL PUBLIC SCHOOLS
ì omce of .{ss¡stant Superintendent

. 155 InerriftrackStreet
: Lowell, Massachusetts 01852

1 Phone: (978) 674'2020

i Fax: (978) 937-7609
! å-øørl bturner@lowell-k12.ma.us

To: Jcel Boyd, Superintendent; James Hall' COO

From: Billie Jð T\trnur, Assistant Superintendent of Finance/Cpg

RE: tsudget Dates Available - Need Vote
Date: January 25,2023

There is limited availability for City Hall ChambeN in May. The attached dates are available so

*e seek your approval to cômmlt tb these dates to reserve the space and television coverage'



LOWELN, PUtsLIC SCHOOLS
Henry J. Mroz Central Administration Offices

155 Memmack Street
Loweil, MA 01852

Dr. Joel D. BoYd

Superintendent

TeI: 918-674-4374
Fax: 978-93 7 -1 609
E-Mail: superinl-endent@lorvell.k I 2'ma'us

To:
From:
Date;
Ref:

Michaei GearY
Dr. foel D. BoYd

fanuary 25,2423
Public Sessions: BUDGET FYz4

Members oí the Lowell School Commit€e
'i-homas Golde¡, CitY Manager
Billie lo Turner, Assistant Super¡Ðtendent Finânce/OperatiDrls

Principals and Head of LHS

Central Office Administration
United feachers of Lowell
LSAA
S-E.l.tl. Clerical ttnit
Sun Reporter
LTC
Mary Sheehan, Recordcr

JDB/mp

XC:

Date Time Location

Wednesday,MaY 3,2023
Regular School Committee Meeting

The Superintendent will present the FY24 Bttdget

ønd provide a bríefoverview

6:30PM
City Hall-Council Chambers

Thursday, May 4,2023

Btdget Public Hearing

6:30PM Ciry Hall-Council Chambers

Wednesday,MaY L0,2023

Budget Hearing

6:3OPM City Hall-Council Chambers

Wednesday , MaY L7 ,2023

Budget Adoption

6:30PM City Hall-Council Chambers



LOWE, LL SCHOOL COMMTTTEE

REGULAR NTEETTNG MI]VLITES

Date: September \,202L

Time: 6:30PM

Location: Cìty Council Chamber, 375 Merrimack Street, 2nd Floor, Lowell, MA r

1.sALUTE TO FLAG

2.ROLL CALL

On a rolt call at 6:37 p.m., members present were, namely: Mr' Lay, Mayor Leahy, Ms' Martin, Ms

Clark, Mr. Descoteaux, Mr' Dillon and Ms. Doherty'

3.PERMISsIO N TO ENTER

3.1. Perrnission To Enter: September L' 2020

Mr. Lay made a motion to approve the Permission to Enter; seconded by Mr' Descoteaux' 7 yeas

APPROVED

4.MEMOR]ALS

4.1, Jolane Frances Roy, Retired Wang School Teacher

5.MOTIONS

5.1.[By Dominik Hok Lay]: Request the Superintendent convene an ad hoc exploratory committee of

diverse internal and external stakeholders to research the feasibility of and funding for an educational

tour of Cambodia for LpS teachers, administrators and support staffto experience first-hand the culture

and traditions of cambodia when covid-19 safety protocols allow.

Ms. McLaughlin, Murkland School teacher reglstered and spoke on this motion' Mr' Lay presented

letters from Ms. Koza and Ms. Carpenter, Stoklosa School teachers and Ms' Miller, Pyne/Arts Teacher

who were in support of this motion.

Mr. Lay rnade a motion to approve; seconded by Mr' Dillon' 7 yeas APPROVEO

T n,¡,oII ÞrrLli¡ q^¡,^^la ¡ 1trtr l\¡f o*ìId r¡lz (rroa+ r r ^'rrall l\t 
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5.2.[By Mayor john Leahy]: Request the Superintendent to look into the feasibility of installing new

water bubblers in everY school.

Mayor Leahy asked that the motion read "Request the Superintendent to look into the feasibility of

installing new water refillable station bubblers in every school'

MayorLeahymadeamotiontoapprove;secondedbyMs.Doherty.TyeasAPPRoVED

5.3. [By Mayor.lohn Leahy]: Request the superintendent to provide the committee clarification

regarding the purchase of computer insurance by staff members'

This motion was answered on the floor. Ms. Desmond informed the Committee that the district is

providing all administrators, teachers and paraprofessionals new laptops and that staff has been made

awarethatoptional insuranceforthelaptopmaybepurchased' Shestatedthatstaffarenotobligated

to purchase this, however, it staff do purchase the insurance, the laptop will be replaced with a new

laptopinthecaseofaccidental damage,theft,fire,etc. lfstaffdonotchoosetopurchasetheoptional

insurance, in the case of a damaged laptop, a replacement will be provìded using refurbished devices

from existing Lowell Public Schools inventory'

MayorLeahymadeamot¡ontoapprove;secondedMr.Dillon.TyeasAPPRoVED

6.REPORTS OF THE SUPERINTENDENT

6.1. Update On Efforts To Advance Diversity, Equity And lnclusion

Ms. Clark made a motion to refer the update on Efforts to Advance Diversity' Equity and lnclusion to a

Equity & Access subcommittee for further discussion; seconded by Mr' Descoteaux' 7 yeas APPROVED

6.2. Final Report On 2021 Summer Program

Andrew Chabak registered and spoke on agenda item #6'2'

Ms. Desmond, Chief Academic Officer provided an update to the Committee' The report included the

following:

Tn'¡¡otlf¡''}rli.Q¡trnnlc¡lÊqÌ\,{¿rriaa¡IzQt¡aa+.T^f^'ôll]\ÍÁn1ctr?.1,14¡.ll'trt¡t'Inr¡¡afllr.l/'n¡rrc



Mr. Dillon requested information on Resource Officers in our schools.

Ms. Martin asked how much the program cost and what were the student outcomes'

Ms. Doherty asked aboutthe climate conditions,

Ms. Desmond stated that she would provide that information to them at the next meeting'

Mr. Descoteaux made a mot¡on to accept the Reports of the Superintendent 5'1 through 6'3 as

reports of progress; seconded by Mr. Lay. 7 yeas APPROVED

6.3. Status Report On Windows, Shades And Screens

Mr. Underwood, Director of Operations and Maintenance provided a report to the Committee that

informed them that CMC Shades and Specialists is scheduled to visit every school to obtain individual

measurementsandhardwarerequirementsforshadesoverthecomingweeks. School Shadesmust

meet the National Fire protection Association (NFPA) standards. A list of 677 missing or broken screens

were gathered from schools across the dìstrict and measurements have been taken and the screens will

be manufactured, delivered and put back in place overthe nextseveralweeks-

Mr. Descoteaux made a motion to accept the Reports of the Superintendent 6.1 through 6'3 as

reports of progress; seconded by Mr. Lay' 7 yeas APPROVED

7. NEW BUSINESS

7.1. Budget Transfer

Mr. Lay made a motion to approve the budget transfer of 5112,353 and to receive a breakdown of this

transfer at the next School Committee meeting on September 75,2O2L; seconded by Mr. Dillon' 6

yeas, 1 nay (Mayor LeahY) APPROVED

7.2. Considerat¡on Of Revision To The 2O2L-2O225chool Calendar Due To The Preliminary Election

Mr. Descoteaux made a motion to approve the revised 2OZL-2O225chool Calendar; seconded by Mr

Dillon. 7 yeas APPROVED

Ms. Doherty made a motion to suspend the rules to discuss a motion that isn't on tonight's agenda;

seconded by Ms. Martin. 7 yeas APPROVED

Ms. Doherty requested that the organizational chart be on the agenda at the next School Committee

meeting for discussion.

f ^,¡¡oll T¡,rl'li- Q¡hnnlc ¡ 1<tr l\¡fa,-ìm a¡Ç trq¡oo.- o I n'¡'oll l\¡f^ n1 RCt ¡ h++n'//r¡r¡n¡r fnt¡roll l¿11*¡ r¡c
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8. ADJOU MENT

Mr. Dif lon made a motion to adiourn at7:43 p.m.; seconded by Ms. Martin. 7 yeas APPROVED

Respectful ly submitted,

Joel D. Boyd, ED.d.

Superintendent and Secretary to the School Committee

JDB/mes
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REQ'UEST FCR PRCFËSSICNAL DAY(s) TC ATIEND A
WORKSHOP/CON FERENCE/FIELD TRI P/ACTIV ITY

4 \ryEEKS FOR

REMIT TO: CIIRRICULIII\{ OFFICE

Name of Staff.Member:

Worksl"rop Títl

Organ ization/Depa rtm ent Prese ntin g Workshop

Level

Date{s) ofW

Substitute Coverã ge Needed?

'lf Para is to sÊTVB as thê coverage, indícate Pará's name here

Yes { Please circle one)

in State ( )
+Out ofstãte ( )

"r Letter to the Superintendent of out of State/Ovemigfrt atFached *'

signature of Applicant:

Signature of Approval by Principal:

+'Pledse number and

5¡gnatu re of Central Adrnin¡straton

aovemight ( ) (Please B one)

Date:

Date:

6elô z'la4

---r-:---1

SubstÌtute l n îtÍa ls of-Approva l Depa rtrnentFrJndine Source Workshop

Ttle ¡School

Trtle I Distr¡ct

lndividual School Fund #

Professional DevelopmÈnt D¡sFict

SPED

Clth er Grànts/Programs

. --(Provide-GranVProßram Name & l)lo.#).-.

Sub Reserv

Request Denied

*A letter to the 5u pêrintend ant for all out-of-state or ovemight ¡ctivitie¡ is req uired et the time the Ulec Form is submitted a nd th e

"colmpleted packøge" îs.lo be sent to the Lowell Teacher Academy for processing.
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IJã:E
///
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NanÉ
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Sul.Reseñei: _ Da:e,:

Feqrresî DEnied
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ì:Ërr¿lirrÊ oi Aporov".i by P:'¡n:tp¿i:

Eccôun!

Oiher 6rinis/PmErarn!
{Prov¡de Itame Ê Nc.Ë)

Sigr;àturÊ òí Central Adminislraior:

Suþ ñesen,e

R:queç ûenieci hy:

tnsîëiÊ(l 'OulcíSrai=( ) ,o,ernig;t{

" i.gngr ic, ihE Sr¡e¡¡nienCqnt oi Od: oiSra:e/OrgrnrEnì ãÍâ:he= -'

G Yes (Please circle one)

Date:

{Plezse E.one)

I: l- ryxl'j
2'l' Þzq

Z-/- Vo >7

and

DãiÈl

'À.le:LãÍ lc-:hÊ'SuperintendÉnt íoi all oui-si'.sæi: o' ovaniþhr ar¡ìvi:ìes :: ieouiraa' ái th¿ :ìrr¡ê tha LilaÊ Fc!-m ii ;uÈmiaed a¡c'rhe
'lcoøþleggd pgçkg-oe' is i: bs 59rii ta iñr LcùellÌ€ãaher A;aoemt ior FþaessinE.

FUnOrnE 50ufce Workshôp Substitui.e l.nitiàli of Àoorosal Depar,tment

-ilils I SÍhcicl

ì'illF I Frstr¡ci

lñ.iivrriüa! 5Êhoel nunc å.

¡Prof essisnãl Develspmen'i Dlfi ricr

ISPËD



N¿me oÍ Siiff h4Ðnibsti

-RE${m 
TO : C{jRRIC tlt[ñ,,] Ci Fþ-l f-:E

1D F)

PA

ru A

f l:*.
EgÞti '

:

.:i

:: ']
,.: I..1

I

SiÊnaî{¡î€ iöí êþf il icã {,ir;

ii4nrtrrrr cí App.fe(rtsi by ¡itñc¡pel:

Signàrute Adminiäi'a."or,,



REQUEST FOR PROFESSIONAL DAY(si TO ATTEND A

WOR KS H OP/CONFERENC E/FI ELD TRI P/ACTIVITY

REMIT TO: Curriculum, Instruction & Assessment office

Name of Staff Member:

WorkshoP Title:

Organization/Depa rtment Prese nting Wor:khop:

Date(s) of Wo
{ç_

Substitute Coverage Needed?

lf Para is to serve as the coverage, indicate Para's name here:

lnstate{ ) +Outofstate( 
)

<!a

*Overnight ( )

of out of State/overnÌght attached t+

C)

Ì\<-T r.ubject:

<s\òr\
\1 O Q,Q'<-q-

sù e'{
Yes (Please circle one)

(elease EI one)

Signature of Applicant:

S¡gnature of Approval by Principal:

Signature of Central Adm¡nistrator;

5ub

Request Denied bY:, 
,

Date:

Date:

Date:

Substitute lnitial! of Apprsvai DéPaitniènt
Fundíns Sourcq Workshop

ltle lschool

T¡tle I District

fndividual School Fund #

Professional Development D¡strict

SPED

Other Grants/Programs
(Provide GranVProgram Name & No'#)

*A letter to the super¡ntendent for all out-of-state or overn¡ght ast¡v¡t¡es ¡s required at the time the Lilac Form is submitted and the

,,completed package,| isto be sent to the Lowell Teacher Academy for processing'



REQUEST FOR PROFESSIONAL DAY(s) TO ATTEND A

WOR KSHOP/CON FERENCE/FI ELD TRI P/ACTIVITY

o 4 TVEE FOR P G
w EKS IF SCHOOL CO MITTEE APPROVA IS NEED

REMIT TO: CURRICULUM OFFICE

Name of Staff Member: A\i

Workshop Title:

Organization/Department Present¡ng Workshop:

?re K'4 ,,0¡".,' 4s5t sror^Lt ?r,rnc [¡rtrade Level

\-
Date(s)

@ Yes (Please circle one)
Substitute Coverage Needed?

lf Para is to serve as the coverage, indicate Para's name here:

ln State ( )

Signature of ApPlicant:

Signãture of Approval by Principal:

**Pleose sccount

*Out of State ( )
*Overníght (

*r Letter to the superíntendent of out ofstete/overnight attached **

nome, and

(Please El one)

ond

Date:

Datei

S¡gnature of Central Administrator:

5ub Reserved

Request Den¡ed

*A letter to the Super¡ntendent for all out-of-state or overnight activit¡es is required at the time the Lilac Form is submitted and the

,,completedpøckage,'istobesenttotheLowelITeacherAcademyforprocesslng.

D1

ofthe

Funding Source Workshop Substitute lnitials of Approval DÉipartmerit

Trle lSchool

T¡rle I Distr¡ct

lndividual School Fund #

Professional Development District

SPED

Other Grants/Progrâms

{Provide Grent/Program Name & No.#)



Name of Staff Member:

REQUEST FOR PROFESS¡ONAL DAY(s) TO ATTEND A
WOR KSHOP/CON FERENCE/FIELD TRI P/ACTIVITY

ALLOW 4 $TEPKS FOR PROCESSING
(6 WEEKS IT'SCHOOL COMMITTEE APPROVAL ISNEEDED)

'.'.''':.Ì.''....j..'"."..-...',,.'

REMIT TO: CURRICTLUM OFFICE

CøtønffCq-ot +

Level: Subj

Workshop ritre: Leø¡vir''¡, ê trCurs¡t*r
Organization/Department P resenting Workshop:

Date(s) of 7
Substitute Coverage Needed?

lf Para ís to serve as the coverage, indicate Para's name here:

ln State ( )

Signatu re of Applica nt:

Signature of Approval by Principal

8
Cost:_

(Please circle one)Yes

*outofstate ( )

i* Letter to the Superintendent of Out of State/Overnight attached **

*Overníght ( ) (Please El one)

i-
-l-dDate:

Date: u

øccount number number ond substîtute**

Sìgnature of Central Administrator: Date:

Sub Reserved: Datê:

*A leüer tg the Su perintendent for all out-of-state or overnight activit¡es is required at the time the Lilac Form is submitted and the

"completed pockage" is to be sent to the Lowell Teacher Academy for piocessing.

RequestDeniedby: . _. . 
,

Funding Source Workshirp Substitute ln¡t¡ãls ctf Appiovâl Deoârtment

Title I School

T¡tle I Distr¡ct

lndividual School Fund #

Professionã I Development District

SPED

Other Grants/Programs
(Provide Grant/Program Name & No.#)



REQUEST FoR PROFESSIONAL DAY(s) TO ATTEND A
WORKSH OP/CON FERENCE/FIELD TRI P/ACTIVITY

\ry F'OR.
IF SCHOOL COMMITTEE APPROVALIS

RElWIT TO: CT]RRICULUM OFFICE

a(
Grade Level: L

Name of Staff Member:

Workshop Title:

.(

ta7

Orga nization/De partme nt Workhop:

Date(s) of

Substitute Coverage Needed? No

lf Para ¡s to serve as the coverage, indicate Para's name here

ln State ( )

IO o0ü

(Please circle one)

+out of stãte (X *overnight þJ

+* Letter to the Superintendent of Out of State/Overnight attached Ì+

(Rlease El one)

;-Signature of APPlica Date:

Date:Signature of Approva I by PrincipdJ

*+Pleøse source øccount number ond number ond substitute**

Signature of Central Administrator: Dãte

Sub

Request Denied

+A letter to the Superintendent for all out-of-state or ðvern¡ght activities is reguired at the time the Lilac Form is submitted and the
,'completed packoge" is to be sent to the Lowell TeacherAcademy for processing.

Fu4dins Source Workshop Substitute lnitials of Aooroval Denartment

T¡tle I School

Title I Distr¡ct

lnd¡vídual School Fund #

Professiona! Develoþment District

SPED

Other Grents/Programs
(Provide Grãnt/Program Name & No.#)



IFSCHOOL IS

REQUEST FOR PROFESSICNAL DAY{S) TO ATTEND A

WO RKSH O P/CCN FERENC E/FI ELD TRIP/ACTIVITY

ALL 4 F o

REMIT TO: Curriculum, Instruction & Assessment office

rade Level:

Orga nization/DePartment Presenting WorlshoP:

Ñame of Staff Member:

WorkshoP Title:

Date(sÌ of Works r ,nhts 6l'L
Substitute Coverage Needed? Yes w* Snow ø¡s,.1îø /rts

(Please circle one)

lf Para is to serve as the coverage, indicate Para's name

In State ( )
+out ofstate ( )

+Overnight ( ) [Please E one)

to the Superintèndent of out'ofStete/Ovèmight attached *t

Signature of APPlicant:
Date:

Signature of Approval by Princìpal:
Dãte:

number ønd number substitute+*
source

Date:
Sîgnature of Central AdministrÀtorl

Sub Reserved

Request Denied

*A letter to the superintendent for all out-of-srate or overnight ãctivities is required et the time the Lilac Form is submitted and the

,completed packøge" islo be-sent to the Lowetl Teacher Academy for processing.

here: . . ,

,

lnitials of AÉProval DePartment
Fundine Source Workshop Substitute

]-rtle I School

'].¡tle lDistrict

lndividual School Fund f

Professìonal Development District

5PED

Other Grants/Paogfðms
(Provide Gr¿nVProgram Name & No.#)



REQUEST FOR PROFESSIONAL DAY(s) TO ATTEND A
WORKSHO P/CO N FERENC E/FI ELD TR I P/ACTIVITY

REMIT TO: Curriculum,Instruction & Assessment Office

Name of Staff Member:

Workshop Title:

Orga nization/Department Presenti ng Workshop:

Date(s)of worksnop, {u-(V- i5
'substitute Coverage Needed?

lf Para is to serve as the coverage, indicate Para's name

Su
t¿5

Cost:

ôlu
Yês

ln State (. )
**

*Out (Please El one)of State (r.f-
the SuÈêrintendent

Signature of Applicant:

Signature of Approval, by Principal:

Signature of Central Administrator:

Request Denied

Date:

Date:

act¡víties ¡s at the time the Lilac Form is submitted and

I

Funding Source Substitute lnitials of AonrovaI Eepartmeñt

Title I School

Title I District

lndividual School Fund #

Professional Development District

SPËD

*A letter to the Superi
sent to the Lowell Academy for processing.



F''E,:-ì:,-;IST FCii Pi;,1¡[SSii]ÍiÅt DÅ'ii:1 ;C Ê.Ir[t..tD Â
vir C R (3 i-; C i,' C C ir, F E F.. .È l..l C [;' iJ ii_ D I R I F ¡ É, C TI'r, f r'Ì'

REMIT TO: L-Lj RRlCtr.iL tDt OFFICE

N¿me ai St;irf l,¿ember: .L

Level:

\A¡orkshop ltle: ,b tJ
Organr;aticn/Depanmenr Preseniing Vrrorl,shop:

Date{s} of 30
SuÞstitute,Ço.rgrage Needed? No

ff Peîa is tor,ser\/e ã5:th6 66ys¡¿g¿, indicate p¡ira,s ¡ame here:

ln Si;te { :) 'Out of Stare ( } .Õuernigr\r (ú

" Lenel Io thE $upqr¡¡¡g¡dent ol Out ol Srare./Overnight ãna:hecj "

Sigratur= of Apt¡llcèni
Dðt?:

-ìi¡natrrre oí Approvai bv Pi¡.rríit;l:

fl'LTk\tW
ond.

(Please circle one)

(Fiease El one)

SignaturË.oí Ce¡trãl z>/r /z-7
Sub

'A leme¡ to ¡he Suoeriniendent Ío¡ all out-of-stare or overnight aglivhies ls required ai il-rr time the Lilac Form i: submiire.d and the
'' completed pøckoge,' is tc bê seni tc ïh€ lcwel: ïeacher A:ariemy io;_ proiessrnE.

Fùnding.So.u¡ce

Tnle l schoál

WilrkshoÞ Sr,¡bsiitute

î¡lê I D¡srricì

lnriivÍdual School Fúnd Ê

Þ¡:òÍessibnal Devel¡pmeni Distr. €.í
I
I
I

I

SP;D

Other Granc/Fr3Bram!
lFrovrde GranllPrograri. Name & Nc.Ë j



REQUEST FOR PROFESSIONAL DAY(s) TO ATTEND A
WOR KS H O P/CON FERENCE/FIELD TRI P/ACTIVITY

REMIT TO: Curriculum, Instruction & Assessment OffÎce

Grade Level: 1-!.+ 5ubject; LL
ù( tn

Organization/Depãrtment Presenti ng Workshop: Cost: _

Date(slofworkshop: $ I É - L IAA

Name of Staff Member:

Workshop Title:

Substitute Coverage Needed ?

Signature of Applicant:

Signature of Approval by Principal:

S¡gnature of Central Administrator:

Request Den¡ed

@ Yes (Please circle one)

Date:

and

Date:

¡aivit¡ès is required ai the time the l-ilac Form i3 submitted and the

lf Para ¡s to serve as the coverage, indícate Para's name here: ,, . . . .

/
tn State (. ) *Out of State ( ) *Overnight /i (elease El one)

** Letter to the Superintendent of Out of State/Overnight attached ++

sub Reserved: Dáie: .-.-----

all out-of-state or ove

Funding Source Workshop Substitute lnit¡als óf iqpÈrgtàl EêÞãrtmênt

Title I School

Title I Distrlct

lndividual School Fund #

Professional Development District

SPED

óther Grants/Þrograms
(Provide Grant/Program,Name & No.#)

*A letter to the Superi
"completed pockage" is to be.sent to the Lowell Teacher Aiademy for processing.



,=' IiJ,_, IST i,3, t I ¡-: rl ;- i:ì ¡ i:l i i.-. L D.:, í rs j I C .r. I i ¡I,j D Å
.¡' ,j i LS :,- C : : C i i i-F F. ; : { a I;' ti i:l : i, I F ¿,¿. C T¡','l r r

é"LL0W,1 \l¡EEKS FCIR PROC
s IF CO {PPRO\iâL IS

REI{IT TO: CTJ.-RRIC LIL L.r-I{ LIFFICE,

N¿ne oí S;iif li4amber

'schcol L

\À¡orkshop Tjtle

OrgantaaticnlDeparr-menÍ Pr eseriirng

Daieisl of

5ub¡tituie Coverage Needed?

Lever: q-l L su {^
0

-3¡Ede

Yes

Cssi;-

(Flease circle ona)

lf Pa¡a is to se^/e Ês ihe coverãgÊ, ir'dicäìe pârâ's nÊmg here: , . :

-r'"instÈte{) 'outoiStaie( ) 'at,ernlf¡rr4 (pteaseEone}

" Lener to th€ SuperrnienCeni oí Oui Di sfàie/Overn¡ËhÌ 3tÌ¡ànerj -'

Åø4"'¡1¡v^ FrÅ,htÅç.lnSigna:u:-: oi Âppiic¿nt:

:;iËrrri:rrÈ oÍ Aporor,ei b.i F;'rncrp¿l

"Please nome, ønd and

Signature oí Central Admrnisl:;¡or:

SuÈ' ReserveC: 5ete,--

Rgn'-resi D=nieci ti.;' Df.:._

=A lei-.år to ihe 5u¡eriniendenï ior a ll. ÐuÎ-'of-rære o: overnìght a.cIil,itie! l¡ required ai ihe :irn e thê Liìãc Fbrm i! iub¡nineð a nd ihe
"completed pod<oge' is tc bÉ seiri 13 ihe Lcwelt r¿achgr Acade¡ny ic' proÊÊ<stng.

Funding Source

I

Woiltshop Substitute tî¡t¡áls of ,Aóúovàl Dêpârtinent

ÏnlË I schórl

îilÊ I Drsrrit
i
Ì

I
I

lndivrciual School Fun¡ È

ProÍe:sicnal Develspmen¡ Dlsrr;
¡

sÊeD

Oiher 6ranI5/Prograrnl
(Provide Gr¿n'lrProg6¡ìi Nãme E Na.*l

i
¡
I
I



trLE,\{IT Tû : C'tj,RR[C{-tLLnl û:FFICE,

lla;ne o+ Si;ff lr'ì:nrt'.r;

\À{orþshop îitle:

-OrgËn¡zatio n/Depàfirneni, PI eseniing Worl,shop

Date(s) of wor.kho

., lubs:itute Co.verage Needgd-J :,, : " . l:Ns. :
.:-- ' 

' 
. -, ,l '

, lf Parã'is t6 serve åsîhe coverage, indicaie Þara's n;mÈ here;

(Plgase circle öne|

r:'gulcjJ'Sftteí( l, r " 
'över¡-rgþi {. I

lr Lener ¡c, rÞe Superrniendenr ci gut:oi lia¡e/overñ¡Eht ÈäãEhed -

¡riþç¡.e1Ø on*)

Signá:u;= oi Appíicanr;

ìlgnai:rre öí Ê.pp¡ov;i by fr-rilrii'

Sigàaru¡e'oí Èent-ol Adminlsrra¡or:

'5ub. Reseiwe

. Reiquesi Þe



of theavoidPlease fìll out all fields

REVIIT TO: Curriculum, Instruction & Assessment Office

Name of Staff Member:

Gradè Level Subject:

Workshop Title: of\

Organization/DeparJment Presenting Workshop:r Cost: ì.

Date(s)of workshop: OGI t.5 - 06/3o

Substitute Coverage Needed?

lf Pâra is to serve as the coverage, indicate Para's name here:

In State (. ) *Out of State ( ) . *Overnight (w)
' ++ Letter to the Superintendent of Out of State/overnight atteched

SÍgnature.of Applicant: Date:

Signature of Approval by Principal r Date: )

SignatureofCentral Administrator: , ,.,, ,, , ,,, ,,, ,, . Date

(Please circle one)

I

I

i
ì

I

i

t

I

i

I

I

I

:

I
l
I

I

I

1

I

FundinÊ Sourée Wôrkshop

Title lSchool

lndividtral School Fund #

Professional Development District

SPED

Other Grants/Programs
(Provide'brant/Program Na me -& No.#)

5ub

Request Denied
*A letter to the Su for all out:of-late ór overnight activities is required at the time the Lilac Form is submitted and the

"completed pdckoge'-' is !o be sent_to the Lowell Teacher Academy for p¡ocessing.



SCH COÀO'ÍIÏ¡'EE o\¡

--^t 
Ê?-i : !, !: ''r -) - 

==-5¡ll::,1.{.¿. Lì.1, f {il rC é. i ,[f iì År-.:+:-!Jl I U i1. : ,.ç j _Jç1._j;-\,-.L L-'.- i

;', C R ¡í:l t'l ? . a al', i IF - i'i C E; Fi I-D r ¡- i i',,¿, C i i J ¡i :.

AL WJ EKS SiTiG

R-EX'tIT Tû: CIIRRICLLL$1 OFFICE

'3rai¡ l-evel:

¡j¿,rìÉ oí S¡aif l,4enbgr:

\^/or[,rhop Titl-:

OrBãni¿ãtic n/DeFå nmeni Presenring

Dêtefs) of \À/orksho

5ubs¡itute Coverage Neededl

ì:Ër,lÌlrra oÌ' rj.pprOvSl Þ'i.

| (,qwø*r
Mavegezf

I
@ Yes {Please circle onei

lf Para is lo sen/e es ihe coverage, indic.ate para,s name here

tnStatei) -ourofstare{ } -overnigirff

" Lefleí ¡o îh€ Superrntendenl oi Oui of State./Ovei¡iEht ãi.i¿âned --

Sigaatur= o1' Apoli:anr:

{Please Ei one)

t tfauÞLg,

' t Plesse 50u ¡ce occcrunt number and

Prpiessisnãl DÈvel3pmenî Þlstil-

Oiher Granc/Program:
(Prov¡dE GÍ"nli Frogrer Nãme A Nc.*l

Signature oi C.entr¿ I Aciminist;ator D¿îP

SU'\

Reguesi Denied by: , .

=å lene'- tc ïh: Suseriniendeni tor ¡ll out-þí:rrarÊ or overnìghr a.ctivities :: required ai thÊ:ìme the Lilac Êorm i: iubmileö and rhe
''comþleted pockags" i5 ie be !:nl tc tire Loweli J=acher A:arisrñy iof pÍocess¡nE.

Eunding Sdurce Worhshoo Súbsti!ute lnitiali of 'A.poroval Deoartment

TítlÊ i Scho3l

Triie t lrsiri(i

Indivrdua! schocl FunB È

I

I
J

sÞÉD



R,-=,:lìL;=.:T i li. P,iC,;fSSlûl.tåi DÅ\'iij i,: É,TTir..rD .å

'.,rjcR r;:l-;or,,cc.iì ¡EREiic E,'¡iri_Lì îRIF¡'Å.c ri\/ír ï

\4¡ I \\' CIR P
IF SCHC)OL

REX'IIT TO: CI,,RRICULI$Í OFFICE

I 0Na,rre oi 5¡¡ií tr4e¡ni:¡:

'Sch L:ve!:

lnrorlshop Title:

0¡6aniiarion/Ðepañmeni

D-te{51 of

5uþs¡itute Covgrage Neq{qc'l

lirPara.is Io sé^1e ;s the Eo\rerãgêi jndic¿ie Fara's namE here:

t¡ St:¡e { }

Sigi'ia:ur: oi 4ppii:¿n::

:ì.gn;irrr¡ oÍ Aporoval

' â Pteose

Sigñ3rurE oi Central,4cimin¡streiot

-uur or 5iãr€. f ¡ "ûverniFhÌ.

-' ¡srl¿r ro the Superrnieqdenr olloui oi srårÊ1ove.n¡Eht ãÌÌiJched -.

-rc-F tloVÒt

(Plaasa circlq one)

(P¡ease F onei

i

vn
Yes

f)

DO o
Cûfi:

!Jt=.

Dã-æ

Su!'Reservei: ñ¡:o.

FúndihE sourcé Workshoó Substitute lnitials ôf A¡s¡oval DepartFênt

ì'i¡l¡i i Schosl

Tnle I !'isrr¡*

¡ndie¡duai Schocl Fund Ë

PrÒfersiônal Devaiopmsni C¡lfin:i I

i

SPÊD

Oihef , 6ÈnÈ/9rogii¡ri!
iPr¡vidê Gr¿ni¿frognm Name Ê Nl.3t

à¿ lai-'e¡ tö ihË Sup.einténrìsn: ior all ou!-oiræ;s:Ð: cvern¡êhr,a..Riviijes r; rgquiieÉi âi ti¡€ :¡merthÊ Lilaf.Feñ ìs subrnieed and ¡he
'tcompleted pockaoe'' is tc bè seni ic ii13 !.oweli Tsacirg¡ Acaciemy íoi prcie.Estng-



REQUEST FOR PROFESSIONAL DAY(s) TO ATTEND A
WORKSHOPiCON FEREN CElFI ELD TRI P/ACTIVITY

ALLOW 4 WEEKS FOR PROCESSING
WEEKS IF SCHOOL COMMITTEE APPROVAL IS NEEDED

REMIT TO: CURRICULUM OFFICE

Name of Staff Member:

Workshop Title:

Organization/Department Presenting Workshop:

Grade Level

+

Cost:_

¿-

-Please fill out all provided fields to avoid any delays ofthe approval process-

Date(s) of T¿z-,t- h'

Substitute Coverage Needed? No

lf Para is to serve as the coverage, indicate Para's name here:

S¡gnature of Applicant:

S¡gnature of Approval by Principal

**Please source dccount numher

Signature of Central Administrator:

lnState( ) *OutotSt.te(\ *overnishtfr)

{s-
(Please circle one)

(Please El one)

** Letter to the Superintendent of Out of State/Overnight attached *t

Date:

oate, 5li I ì"U

name, ond number and substitute**

Date:

FundinF Source Workshop Substitute lnitials of Approval Department

Title I School

T¡tle I Distr¡ct

lndividual School Fund #

Professional Development Distr¡ct

SPED

Other Grants/Programs
(Provide Grant/Program Name & No.#)

Request Denied

*A letter to the Superintendent for all out-of-state or overnight activities is required at the time the Lilac Form is submitted and the
"completed packoge" is to be sent to the Lowell Teacher Academy for processing.


