EDMONSON COUNTY SCHOOL DISTRICT

Request for Approval to Attend Conference, Seminar,

or Other Training Activity

Name:   __________________________________
School:  ____________________________
Will EILA credit be granted?   __________    Will In-Service credit be granted?  ____________
If yes, how many hours? __________

Conference Name   __________________________________________________________

Sponsored by:   _____________________________________________________________
Location:  ________________________________
Date:  __________________________

Requested by:  ___________________________

Date:
_________________________________
Approved by:

_____________________________,  Date:_____________ SBDM Approval Date ___________

(Building Principal)

______________________________________,    Date:_____________

(Program Coordinator)

_____________________________,  Date:_____________

(Superintendent)

Check appropriate box for paying expenses:   P.D. □ Title I   □ Title II □   Title IV □    Title VI  □ 

Special Ed □  SBDM (school funds) □  Gifted/Talented □  Reading Excellence □   Preschool □   FRC/YSC  □  

Other program  ___________________________________________________________________________

Please itemize all of your expenses below. (Your itemized list should be as accurate as possible).

	Description
	Unit Cost
	Total Cost

	Travel (@.39 cents a mile) + toll + parking fee
	
	

	Meals (@ $42 allowance per day overnight stays only)
	
	

	Lodging (Hotel daily rate (x) the # of nights)
	
	

	Registration fee
	
	

	Travel Expenses (Car rental or Airline tickets)
	
	

	Other Expenditures
	
	

	Total 
	
	


*Please request a purchase order after this form is approved by the principal, program coordinator and superintendent.  The $42.00 daily allowance for meals includes the meal cost and a maximum 15% gratuity.

