[bookmark: _GoBack]Fillmore Central School District
CONFERENCE REQUEST FORM

CONFERENCE: ___________________________________________________________________________

LOCATION: ______________________________________________________________________________

DATES: __________________________________________________________________________________

My Role at the conference:	General Participant: _____	Presenter: _____

Conference Description (Attach any flyers or brochures):____________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rationale for attending: ______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number of staff members requesting to attend: ________________

Names of staff members requesting to attend: _____________________________________________________
__________________________________________________________________________________________

I will present the information learned at the next faculty meeting on __________________________ (Date). 

Submitted By: ___________________________________________________    Date __________________

	[bookmark: Check3]|_|
	Estimated expenses and travel expense form is attached.                    
	[bookmark: Check4]|_|
	No expenses


---------------------------------------------------------------------------------------------------------------------------------------------------
Review

Number of days substitute required:  ______


Approval of Director of Curriculum: _________________________________ Date: ____________________


Approval of Superintendent: ________________________________________ Date: ____________________


Request Denied ____		Request Approved ____	Request Approved With Modification ____

Comment: _________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________


* This form is to be used to request any conference or professional development not included in the BOCES Coser.

