
 

 

Staff Member: ________________________________________Date: ______________ 

Name of Conference, workshop, or meeting: ___________________________________ 

________________________________________________________________________ 

Date(s): ________________________________________________________________ 

Location: _______________________________________________________________ 

Cost Information: 

Registration: ____________________________________________ 

Total Estimated Cost: _____________________________________ 

 

Approval of Supervisor: ___________________________________  

 

Approval of Director of Curriculum & Instruction: __________________________________   

  

Note: A copy of the program must be attached along with any other information that will 
be helpful to the administration. 

 

Office Use: 

Method of payment: 

Personal Check __________ School Check __________ 

Budget PO __________ Grant PO __________ 

 
 
cc: Superintendent of Schools 
      Building Principal or Assistant Principal 
 

Sutton School Department Conference Request Form 


