Wellsboro Area School District
227 Nichols Street
Wellsboro, PA 16901

Request to Attend Conference / Meeting

§

THIS FORM MUST BE COMPLETED AND APPROVED BEFORE REGISTERING FOR THE CONFEREI\FIVCE/WORKSHOP.

Individual Attending é //Z/ﬁ) Ag 44 /%ﬁ/l/) ﬁﬁq&f ,Zz/
Name of Conference _PDE (yn fpienee. - Napee A Dtente Gluteton] f Tacha T P
Location of Conference I’/‘//Sl{é&/ Ly d ( yrs &n/mﬁm &/51@7

pate(s) 3/ - 3 IERIN Daysof Week  J))ym) ~Tires [tirds
—

Are you an active member of the organization sponsoring this event? O Yes @ No

Is this conference directly related to a classroom assignment? O Yes @ No

Purpose of conference: , .
To Provede Jp dutts On e Spetesl Liusibu 1onds &8 v/ IS ErTHal
//‘ﬂtha,/ BehAdy mdfitgfoe + farend ffLJW

Number of school days absent for conference/meeting:

Total number of days requested for conference/meeting: 5 (include travel time)

Estimated time of departure:

Estimated time of return:

COMPLETE THE FOLLOWING ESTIMATIONS OF EXPENSES: SUBSTITUTE NEEDED:
Travel: 24 O Yes  (# of Days)
Lodging: 027 0 O No
Meals: / 00
Registration: | 4S
Other: All receipts must be itemized.
Total Estimated Expenditures: ’7 X’? 00 $6700 Tips are not reimbursable.
Submitted by: -/ Qgﬂbw% ZE ; , ééz ; /> Date: /%J/Zz) 20
7 4
Recommended to Superintendent: O Yes G No
Principal Signature
Account # Amount/%
Account # Amount/%

Recommended to School Board for Approval: MJW%WW i

Superintendent Signature

Date Approved by School Board:




