REQUEST FOR APPROVAL

FOR

DISTRICT-FINANCED ACTIVITY
Name_____________________________________________Date_____________________

Position____________________________________School___________________________
Date(s) of Activity_________________Time of Activity Beginning_____________________







             Ending_____________________
Location of Activity______________________________

Address of Activity_______________________________Sponsor(s)____________________
                               _______________________________                 ____________________
Description of Activity  ________________________________________________________
Purpose on Attending    ________________________________________________________

                                       ________________________________________________________

Account from which to be paid (if applicable)_________________________________________

 ____________________________                                   _____________________________
        Signature of Applicant


 
            Signature of Program Director







       (Instruction, Title 1, Ex. Ed., CATE etc.)
 ____________________________                                
                     Date                                                                _____________________________                       








                                Date
 ____________________________
                     
 Signature of Immediate Supervisor



 ____________________________



  

                     Date







Approved:         yes       no


     
         
 





                   ______________________________             Comment:____________________

         
              Signature of Superintendent  **
      







                             _____________________________                                  ______________________________
  

      

                                                                    Date
Cc: Principal absence-Copy to Director or Asst. Superintendent

**Note: All OVERNIGHT travel only will be approved by Superintendent
 
Revised 2/07/08        















