San Pasqual Valley Unified School District

REQUEST FOR CONFERENCE/WORKSHOP ATTENDANCE
Staff Name(s):





 Date(s):



Conference Title 









 

Conference Dates: _________________________


Anticipated Expenses: 

	Registration
	

	Hotel Cost (Room & Tax)
	Nights/Rate: 

	Room: 

	Parking: 

	Total Cost:

	Meals($64/day)
	Breakfast:  
	Lunch: 
	Dinner: 
	Total Cost: 

	Transportation 
	

	Total: 
	Est. 


1. Will you use a District Vehicle? Yes__ No___ (If No, mileage will not be reimbursed unless a District vehicle is not available)
2. School Dude Request Date: _________________ (provide a copy of transportation request with packet)
3. Will you require a substitute: Yes ___ No __ (If yes, please follow up with District Clerk) 
_ ________________________
 _____________ 

Signature of Employee


 Date


JUSTIFICATION FOR THIS TRIP IS AS FOLLOWS (Attach backup material):
________________________________________________________________________________________

________________________________________________________________________________________

(Approved      (Disapproved
Source of Funding: ___________________________________
______________________
_______________

Principal/Supervisor

Date













(Approved      
(Disapproved 
__________________
________________

District Office 


Date 

_____________________________________

Date Reviewed By Board

OFFICE USE





DISTRICT OFFICE USE








INSTRUCTIONS: This form is to be completed prior to conference/workshop (CHECK CONFERENCE CHECKLIST) Submit all copies to immediate supervisor who will give initial approval and forward all copies to superintendent for final approval. No travel claims, advances, or credit card charges will be paid without submission of this form in advance. 
5/16/2018

