(SCHOOL DISTRICT/ISD)
CONFERENCE ATTENDANCE REQUEST (To Be Completed Prior to Attendance)

Conference Data

Employee Name Current Date
Work Location E-Mail Address
Conference Name Conference Location

(City, State)

Organization

Dates of Conference Time First Session Begins

Time Last Session Ends

Will a substitute be needed? [ ] No [ ] Yes How many days?

Estimated Conference Costs NOTE: Line-ltem Expenses in excess of the Estimated amounts will NOT be reimbursed.

Amount to Be Prepaid by
(D)istrict, (U)nion or

_ Estimated with (Co)mmercial Card

Registration and Fees ()
Mileage (round trip) ~ _miles@_____permile ()
Other Travel (Circle Type)  Air Train  Bus e ()
Lodging (Hotel Name)

#of Nights _ Daily Rate (Incl. Taxes/Fees) ()
Meals - ()
Parking or Cab  (Circle) ()
Other (Explain ()

TOTAL REQUEST

Rationale for Attendance (Include Conference Brochure/Agenda in envelope)

Approval for Attendance

Employee Signature Date Supervisor/Board Designee Date

Conference Funding (Total = “Estimated”)

Account Number
Account Number
Account Number
Account Number
Total (Must match “Estimated” total above)
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(SCHOOL DISTRICT/ISD)
CONFERENCE EXPENSE REIMBURSEMENT (To Be Completed Upon Return from Conference)

Conference Data

Employee Name Current Date

Estimated/Actual Conference Costs: NOTE: Include all receipts and copies of purchase orders in the envelope.
Reimbursement is limited to the Estimated amount per line.

Prepaid by
(D)istrict,
(Wnion or
Estimated with (Co)mm. Employee
(From Pg. 1) Card Reimbursement
Registration and Fees ()
Mileage miles @ per mile ()
Other Travel (Circle Type)  Air Train  Bus ()
Lodging ()
Meals (Total) ()

NOTE: All meals must be supported by detailed receipts which include all items purchased. Note names of diners on the
receipt if the meal reimbursement is for more than one person.

Meals Detail
Date Break Lunch Dinner Total
Parking or Cab  (Circle) ()
Other (Explain) ()

TOTAL REQUEST

Reimbursement Approval

Employee Signature Date Supervisor/Board Designee Date

Expense Reimbursement Funding

Account Number
Account Number
Account Number
Account Number
Total (Must match “Employee Reimbursement” total above)
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