REGION ONE

CONFERENCE/WORKSHOP APPROVAL & EXPENSE CLAIM

(submit two copies for approval – one will be returned by Business Office for submission with expense claim)

	
	
	
	Unit

	Attendee:
	
	
	▢
	HVRHS

	Conference/Workshop Name:
	
	
	▢
	Pupil Services

	Conference/Workshop Date(s):
	
	
	▢
	RSSC

	
	
	
	
	

	Conference Workshop Description:


	Expenses:
	Estimated $
	
	
	

	Registration Fees
	
	
	Attendee:  _____________________________________
	Date:  __________

	Transportation
	
	
	Acct No. for Registration:  __________________________________________

	Lodging
	
	
	Acct No. for Other Expenses:  _______________________________________

	Meals
	
	
	APPROVAL TO ATTEND

	Other
	
	
	Department Head:  ______________________________
	Date:  __________

	Total
	
	
	Unit Head:  ____________________________________
	Date:  __________

	
	
	
	
	


CONFERENCE / WORKSHOP EXPENSE CLAIM

	Please give details of Actual Expenses and attach original receipts for reimbursement.
	Actual $

	Registration Fees:
	

	Transportation:
	

	Lodging:
	

	Meals:
	

	Other:
	

	Additional Approvals are required only if actual expenses exceed approved estimates by more than 10%      TOTAL
	


__________________
__________
__________________
__________
_______________
__________

Attended
Date
Dept. Head
Date
Unit Head

Date

5/2/03


