Rocky Hill Public Schools

Rocky Hill, Connecticut

REQUEST FOR CONFERENCE REIMBURSEMENT

	Name:  
	
	Date: 
	

	School
	
	Purchase Order #:
	


Conference Attended:

	Title:
	

	Location:
	

	Date(s):
	


EXACT EXPENSES

	Registration (attach receipts)
	$
	

	Other (describe) 
	
	$
	

	
	
	

	                       TOTAL
	$
	


	                                                                               
	

	                                                                              Signature of Applicant

	

	Approved for Payment:
	             
	Date:
	

	

                       Signature of Principal

	
 

	Approved for Payment:
	
	Date:
	

	

               Signature of Dir. of Finance and Operations

	

	Date Paid:                        
	
	
	Initials of Bookkeeper:
	
	


Copies:
Original (1) to Dir., Finance and Operations


Retain (1) by staff member


Principal (1)

COPY OF PURCHASE ORDER MUST BE SUBMITTED WITH THIS FORM

If possible, please attach a copy of the handout/packet made available at the conference for inclusion in the professional development library.

10/10/02


