	
	Request for Conference Attendance

(Attach approved copy to Travel Expense Report)

	Staff Name:      
	Payroll Number:      
	Phone:      

	Org Code:     
	Manager Name:      
	


Sponsor Name (no abbreviations)_____________________________________________________

Conference Title ___________________________________________________________________


Conference Date(s) _________________________________________________________________

Conference Location (City/State)______________________________________________________

REASON FOR CONFERENCE ATTENDANCE





(Required – check all that apply)

_____
Address Core Area of Work

 _____
Session Chairman

_____
Speaker/Presenter



______Other (comment)


Estimated Cost (do not include labor)
Travel $_______________________
Registration $______________________
Primary Charge Code _______________ (required)

Secondary Charge Code _____________ (optional)

Note:

Charge code is for reporting purposes only. No costs will be charged until expense report is processed.


____________________________

Staff Member Signature

Approved By:

____________________________

Immediate Manager (Required)

____________________________

Level 1 Manager (Required)

Note:  Also attach approved copy to Request for Pre-Payment (if applicable)
4.0/7503e010.doc
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