
APPLICATION TO ATTEND EDUCATIONAL MEETING     11.15 

 

N O V A T O  U N I F I E D  S C H O O L  D I S T R I C T  

APPLICATION TO ATTEND EDUCATIONAL MEETING  

  SUBMIT FORM TO INSTRUCTION DIVISION AT LEAST 10 DAYS PRIOR TO MEETING DATE   

     

NAME  SCHOOL  OR  LOCATION  DATE 

Name of Educational Meeting (NO INITIALS PLEASE): 

 

Dates of Expected Attendance:  Location:  

What area(s) of need is/are addressed by attending this educational meeting?  

 

Is this need articulated in your site’s staff development needs assessment?      YES      NO 

-------------------------------  ALL TRAINING MUST BE RESEARCH BASED  --------------------------------  

What research supports this activity?  

 

Anticipated Expenditures:          ** ORIGINAL RECEIPTS REQUIRED WHEN SUBMITTING EXPENSE CLAIM ** 

 LODGING  DAYS @  /DAY  P.O. #    

 MEALS  DAYS @  /DAY      

 PERSONAL CAR  MILES @  ¢/MILE      

 REGISTRATION       P.O. #    

 TRANSPORTATION:       P.O. #    

  Airline      Bus      Railroad      Car Rental 

Bus 
R 

 

   MISCELLANEOUS (Bridge Toll, Parking, Etc):    

    

Will a substitute be required for you?    

 YES      NO TOTAL:   

 

   

Substitute Budget Number  Conference Budget Number 

 
 NOTE:  The employee arranges all transportation by commercial carrier.  Request a purchase order number from Fiscal Services 

prior to making travel commitments. Pooling of transportation by automobile is required. Auto mileage is at contract 
rate, but not to exceed cost of commercial carrier. 

Comments:  

     

Employee Signature  Supervisor Signature  Program Manager Signature 

     

Date  Date  Date 
 

ccannon
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