FALLSBURG CENTRAL SCHOOL DISTRICT


	CONFERENCE FORM AND EXPENSE REPORT
Submit completed conference form 30 days prior to conference date.  Attach completed registration and absence forms.

	Employee:Name:
	     
	Conference Date:
	     

	Location:
	      
	Conference Name:
	     

	Purpose:
	     
     

	OTHER STAFF MEMBERS ATTENDING:

	     

	     

	     

	     

	Expenses
	Dates
	Details
	Dollar Amount

	Transportation
	     
	 FORMCHECKBOX 
Air
	 FORMCHECKBOX 
Taxi
	 FORMCHECKBOX 
Rental car
	     

	Personal car
	     
	Miles Driven      
	     

	Parking & Tolls
	     
	
	     

	

	Lodging
	     
	Location      
	     

	
	
	
	

	Meals (not to exceed $50.00 daily)

	Breakfast
	     
	(Not to exceed $8/day)
	     

	Lunch 
	     
	(Not to exceed $12/day)
	     

	Dinner
	     
	(Not to exceed $30/day)
	     

	

	Conference fees
	     
	Purpose      
	     

	
	     
	Purpose      
	     

	

	Other
	     
	Purpose      
	     

	
	     
	Purpose      
	     

	Total Reimbursement
	     

	

	Employee’s Signature:
	Date:      

	Department Chair’s Signature:
	Approved?  Yes   No
	Date:      

	Principal’s Signature:
	Approved?  Yes   No
	Date:      

	Superintendent’s Signature:
	Approved?  Yes   No
	Date:      


When you return from the conference, return this form to the Business Office along with:
· A brief summary of the conference

· A signed absence form

· Receipts (tolls, meals, etc.)
	Approved for payment by:
	     
	Date:      

	Budget Code:
	     


