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Name: ______________________________________________________________________  

Subject: __________________________________________Grade Level_________________ 

I would like to attend: ________Conference ______Workshop 

Conference/Workshop Title: _____________________________________________________ 

Date(s) _____________________Place Held ________________________________________ 

I am requesting funding for:       ___________ Registration

      ___________ Meals

      ___________ Lodging

      ___________ Transportation (Airfare/Rental Vehicle) 

 ___________ Other (Please Describe)

    Total Cost:        ___________ 

PURPOSE OF REQUEST: _________________________________________________________  

How will the school benefit from your attendance? What is your anticipated use of 

information gathered?    

How will you disseminate information to Faculty and the School Advisory Council? 
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