  331B  ADMINISTRATIVE REGULATIONS – CONFERENCE REQUESTVenango Technology Center
1 Vo-Tech Drive Oil City, PA  16301
            (814) 677-3097	FAX: (814) 676-0075


 
Request and Voucher
To Attend Conferences, Seminars, and Other Educational Meetings
Name__________________________________   Name of Meeting_____________________________
Location________________________________   Sponsoring Organization_______________________
No. of Days from Duties___________________	   Dates of Meeting_____________________________
Justification (attach any descriptive Information):____________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Is this request being funded other than by school district funds?________________________________
____________________________________________________________________________________
Name of Substitute
______________________________________  Date(s)_______________________________________
______________________________________  Date(s)_______________________________________
______________________________________  Date(s)_______________________________________
	ESTIMATED EXPENSES
	
	ACTUAL EXPENSES(attach receipts)
	

	Travel  ________miles x 0.540 =      
	$
	Travel  ________miles x 0.540 =   
	$

	Meals                                                   
	$
	Meals                                                
	$

	Lodging                                               
	$
	Lodging                                             
	$

	Registration                                     
	$
	Registration                                     
	$

	Tips                                                    
	$
	Tips                                                    
	$

	Other Expenses                            
	$
	Other Expenses                              
	$

	TOTAL ESTIMATED EXPENSES       
	$
	TOTAL ACTUAL EXPENSES
	$


Explain reason for any “major” discrepancy between ESTIMATED AND ACTUAL EXPENSES:____________
_____________________________________________________________________________________
[bookmark: _GoBack]
________________________________________    ___________________________________________
Director                                                  Date                  Employee’s Signature                                   Date

Please complete the form and print a copy to submit to the Director for approval.
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