COLLEGE AND CAREER ADVANTAGE
	Request for Approval to Attend Conference


	Employee’s Name
	     

	Name of Workshop/Conference
	     

	Address of Workshop/Conference
	     

	Purpose of Workshop/Conference
	

	Dates of Workshop/Conference
	     








(Include all dates for which expenses will be generated)
Registration Fees
$     
Meals
$     
Lodging
$     
Transportation
$     
Mileage
$     
Other (describe) 
$     

$     

$     
TOTAL
$     
	Will attendance at this event conflict with your class schedule?
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	Number of days a substitute will be required: 
	


	
	
	

	Employee Signature                    
	
	Program Coordinator  
Date

	
	
	

	Date
	
	Executive Director
Date


Accounting Use Only

	Charge to account number:
	

	
	
	
	
	
	
	
	

	PO #:
	
	
	PO#:
	



09/2016

