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Procedure for Conference/Travel Request Forms

All staff traveling outside the district (whether or not there is a fee) must complete a Conference/Travel Request Form and be approved in advance.

When completing a Conference/Travel Request form please note the following:

· All areas need to be completed:
· Indicate in the “NOTATION BOX” if registration has been completed online, faxed, phoned in, prepaid, etc.

· Indicate if substitute is required

· Indicate substitute costs-the drop down selection can provide amounts
· Allow at least 4-6 weeks processing time

· Conferences at the MISD

· If the Professional Development Funds (PDF) or Substitute Reimbursement 
is available please place an “X” in the applicable box when registering online.  
This must be indicated when initialing registering or we will not be able to 
take advantage of the discounted fees and substitute reimbursements.
· List all items for reimbursement under EXPENSES REQUEST, if not listed and approved in advance, reimbursements cannot be made.  The expense information is an estimate.  
· A Building Supervisor must approve and sign your Conference/Travel Request form before submitting to the Curriculum Office.

· Provide an envelope addressed to where registration should be sent

· Submit 2 copies of your online or regular registration with your conference/travel request form.  
Payment:  

All conference fees $50.00 and under:

· The individual requesting the conference/travel will provide a personal check in the full amount.  This must be included with the request form sent to the Curriculum Office.  (Do not send the check to the Company/Sponsor yourself).

· Upon approval by the Assistant Superintendent, the school office or the Curriculum Office (whoever codes the conference/travel form) will reimburse the individual from their petty cash.  If the Request to Travel is not approved, the check will be returned.  

All conference fees $51.00 and over:

· The conference will be paid with a check generated from the Business Office.  This is why (at least) 2 weeks is needed for processing.

All Conference/Travel forms not filled out properly with appropriate payment and attachments will be returned to the individual.

Your cooperation with this procedure is greatly appreciated.

Catherine Culhane
Curriculum Office

(586) 445-4000 ext. 2504
2/2011
CONFERENCE/TRAVEL REQUESET
LAKEVIEW PUBLIC SCHOOLS

2 COPIES OF REGISTRATION FORM 
AND 1 COPY OF AGENDA/BROCHURE MUST ACCOMPANY REQUEST
	Conference/Workshop Title:
	     
	Total Costs:
	     


	TIME:
	From
	 FORMDROPDOWN 

	To
	 FORMDROPDOWN 

	DATES:
	From
	     
	To
	     


	Make check payable to:
	     
	for
	$     
	(Registration Fees)


	Send registration to:
	Place
	     

	
	Address
	     

	
	City/State/Zip
	     

	
	Attn: (Person)
	     

	NOTATION BOX

	 FORMDROPDOWN 


	 FORMDROPDOWN 


	     

	     


	Send registration by:
	     
	(Date)
	     


List up to five person requesting travel:

	Name
	Substitute Needed
	Assignment/Building

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     


Expense requests:

	Mileage-(round trip)
	     
	X
	     
	Per mile


	Total mileage reimbursement
	$     
	
	Actual Expenses *RECEIPTS REQUIRED

COMPLETED UPON RETURN

	Conference Fee
	$     
	
	

	Substitute Costs
	 FORMDROPDOWN 

	
	

	Other*
	$     
	
	

	   Specify
	$     
	
	

	Total Costs
	$     
	
	


	Funding Source:
	
	A-S-N
	
	Amount
	
	

	Special Education
	
	
	
	
	
	BSIC Approval 

	Strategic Planning
	
	
	
	
	
	

	Staff Development
	
	
	
	
	
	

	Other (specify)
	
	
	
	
	
	

	APPROVED BY              BUILDING SUPERVISOR
	
	
	
	DATE

	APPROVED BY ADMINISTRATOR
	
	
	
	DATE


2/2011
