CONFERENCE REQUEST/REIMBURSEMENT FORM
Name:      ________________Date:      ____
Position:      ____________________Program:      _____

Name of meeting/conference:     _______

Location of meeting/conference:      _____

Date(s) absent from work:     __________

Registration Deadline:     _____________

Is a substitute necessary?           FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

Account Number:       ______
	Estimated Expenditures
	Actual Expenditures

	Registration:     ________
	Registration:     ________

	Transportation:     ______
	Transportation:     ______

	Lodging:     ___________
	Lodging:     ___________

	Meals:     _____________
	Meals:     _____________

	Other:     _          __
	Other:     _          __


	
	

	Total Requested:     __
	Total Requested:     __

	_______________________________
	_______________________________

	Employee’s Signature                    Date
	Employee’s Signature                    Date

	_______________________________
	_______________________________

	Supervisor Signature                     Date
	Supervisor Signature                     Date

	_______________________________
	_______________________________

	Business Mgr. Signature                Date
	Business Mgr. Signature                Date

	_______________________________
	_______________________________

	Director Signature                          Date
	Director Signature                          Date


Please complete this form and submit to your Program Supervisor.  If approved, Supervisor signs, dates, codes account number and sends to Business Manager.  Once the Business Manager and Director approve, the pink copy of the purchase order will be sent to the Program Secretary.  This PO will be confirmation of approval.  You must then register yourself.
**Please have forms to Business Office 3 weeks prior to registration.

After completion of the conference, fill in the actual expenditures column and attach all receipts or cancelled checks.  Submit this form along with the receipts to your supervisor for reimbursement.
