SASED

6S331 Cornwall Road

Naperville, IL  60540

MEETING/CONFERENCE ATTENDANCE REQUEST FORM

Name:                       Date of Request:      
Work Site:                             

Title and Relevance – Primary Purpose:                                                                                     

Dates of Meeting:                 Location:      
Substitute Required?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No 

Reason for Attendance:       

 FORMCHECKBOX 
  Program Committee/Conference Leader     FORMCHECKBOX 
  Requested by SASED

 FORMCHECKBOX 
  Presentation       


 
    FORMCHECKBOX 
  Professional Development

Estimated Expenses: 

Registration Fee               






$            

Check one:
 FORMCHECKBOX 
  SASED Prepayment (SASED Business Office must receive this form no less than 45 days prior to meeting or staff member will be required to prepay registration fee and submit reimbursement request after conference attendance.)  If acceptable, please prepare a P.O. in lieu of prepayment. 

 FORMCHECKBOX 
  Staff member will pay registration fee. 

Travel Expense: 

Check one:
 FORMCHECKBOX 
  Mileage @ approved rate    


$      

         


 FORMCHECKBOX 
  Commercial Travel 
            Specify:                    





$     
   Lodging (# of nights      )





$      

   Lunch (1 day conferences-max. $15/day)



$     
Meals (max. $50/day) 
Overnight stay required for reimbursement. 


$      

TOTAL:

$0 FORMTEXT 

0.00
     

Account Code:       

Supervisor Signature: 






Date: 




Assistant Director/Admin. Approval:



 
Date:



AS SOON AS POSSIBLE AFTER CONFERENCE ATTENDANCE:  a)  This section of  the form is to be completed and submitted to the Business Manager;  b)  The second page is to be completed and submitted to the SASED Assistant Director. 

REQUEST FOR REIMBURSEMENT

RECEIPTS REQUIRED
EXPENSES INCURRED:  
Registration Fee  



$     
Mileage (# of miles)  



$      

Commercial Travel    



$     
Lodging      




$     
Meals (Overnight stay required)    

$     
Other (specify):      


$     
TOTAL:    




$0 FORMTEXT 

0.00
       

Employee Signature: 





 Date:



Business Manager Signature: 




Date:



Copy Distribution: Submit all copies – Original, Employee and Supervisor copies will be returned upon approval.  After attending conference, please resubmit Original form for reimbursement.

