RISING SUN-OHIO COUNTY COMMUNITY SCHOOL CORPORATION

REQUEST TO ATTEND A CONFERENCE/WORKSHOP

EMPLOYEE NAME








NAME OF CONFERENCE
 









LOCATION












DATE(S)








SCHOOL DAYS TO BE MISSED








HOW WILL YOU SHARE INFORMATION GAINED AT THIS CONFERENCE WITH OTHER STAFF MEMBERS?

ESTIMATED EXPENSES:



REGISTRATION
$



FUND






TRAVEL

$






MEALS

$






LODGING

$






OTHER

$







TOTAL
$




RECOMMENDATION OF IMMEDIATE SUPERVISOR:
APPROVAL  DISAPPROVAL

SIGNATURE OF PRINCIPAL







RECOMMENDATION/APPROVAL OF SUPERINTENDENT: APPROVAL DISAPPROVAL

SIGNATURE OF SUPERINTENDENT






ADOPTED-MAY 10, 1994

