
Name of Employee ___________________________________   Building _____________________
Conference ______________________________________________________________________
Sponsored By ____________________________________________________________________
Location _________________________________________________________________________
Date Submitted ______________    Date(s) Attending _____________________________________

School or District Improvement Plan Code______________________________________________

                 Expenses
$ _______________
$ _______________ (Business office will fill in)
$ _______________
$ _______________
$ _______________

 $ _______________ (Total Estimated Cost) 

    Is substitute required? □   Yes □   No

Employee Signature ______________________________________________

Check ONE box only for Appropriate Funding Source: 

Has a stipend been budgeted for this training? □   Yes □   No

        Funding Account # ______________________________________________________
□  Approved                     □  Disapproved

Other __________________________

           □ Title I                 □ Title II A                  □ Title II D
           □ General             □ Other ____________________________

        Received By ___________________________________  Date___________________

Administrator Signature_________________________________________Date ____________

Conference/Registration Fees
Mileage _______ miles x IRS Rate

Meals
Lodging

                 Total Days ___________      
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