
CONFERENCE/TRAVEL REQUEST 

1/2  

Name ______________________________________      Dept/Bldg _________________________________________ 

Title of Conference____________________________________________________________________________________ 

Conference Date(s) _________________________________Additional Date(s) of Travel  

Location (City/State): ___________________________ 

Purpose/Relevance to Position:  

Other Employee(s) Attending: 

Name ______________________________________________________    Dept/Bldg ________________________________ 

Name ______________________________________________________    Dept/Bldg ________________________________ 

Name ______________________________________________________    Dept/Bldg ________________________________ 

Name ______________________________________________________    Dept/Bldg ________________________________ 

Name ______________________________________________________    Dept/Bldg ________________________________ 

(Attach additional sheet if necessary) 

It is encouraged that information and learning will be brought back and shared in a professional development (PD) setting. 
Will you submit a Request for Proposal (RFP) to present in our Institute for Professional Learning, or other district-wide PD 
opportunities, based on what you learn during this conference/training?            YES    NO �~�����^no�_ response may affect approval.) 

YES �t What ideas do you have for the RFP? (Base response on district needs and/or conference brochure) 

PLEASE CHECK ONE: 

Salary and expenses Salary only Expenses only Salary only with 3rd party 
paying expenses 

_____________________________________________________________________ Paid from ESD Budget #  
Requests submitted �(�}�Œ�����Æ�‰���v�•���•��without an account number �o�]�•�š������will be returned. 

APPROVALS: 

Principal




	MILEAGE/GAS (RT miles: _______ x current mileage rate_____) OR Gas 
	AIRFARE 

