El Monte Union High School District

Request to Attend Conference

Instructions and Guidelines:

1. Complete all sections of the form: including site approval.

2. All conferences should be in alignment with the District’'s Goals.

3. All requests must adhere to EMUHSD policies (click to view) 3350 AR and 3350
BP.

4. All participants agree to adhere to the (click to view) Travel and Conference

Manual.

5. A memorandum of rationale, signed by the requestor’s supervisor, is required if
this request requires ratification travel (not being submitted before the activity) or
for out-of-state

6. Attach all supporting documentation for expense purposes

e e.g., conference flyer, agendas, transportation information or a MapQuest
for mileage reimbursement estimation, lodging information

7. Send the completed form with all supporting documentation to the Office of
Assessment, Accountability, and Family Engagement by the monthly due dates

8. Upon return from the conference:

e Submit reimbursement forms in adherence to board policy. Forms are

available at the following link: Travel and Conference Reimbursements
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http://go.boarddocs.com/ca/caemuhsd/Board.nsf/goto?open&id=CEZL4854ACDE
http://go.boarddocs.com/ca/caemuhsd/Board.nsf/goto?open&id=B4GQ9A5C3A75
http://go.boarddocs.com/ca/caemuhsd/Board.nsf/goto?open&id=B4GQ9A5C3A75
https://www.emuhsd.org/Page/4073
https://www.emuhsd.org/Page/4073
https://www.emuhsd.org/Page/4073

El Monte Union High School District
Request to Attend a Conference

Conference and Approval Details

1. Name of Conference:

2. Location:

Date(s) of Conference:

(City) (State)
3. Purpose of Conference:
4. s this a retroactive request? No Yes Is this an amendment request? No Yes

*If yes, a memorandum of rationale is required.

Purpose for amendment:

*If yes, date of original board approval date & report #:

5. Created by: Date: Requested by: Dates:
6. Approvals:
Signature of Site Administration Date Signature of District Program Director Date
Estimated Cost and Funding List of Attendees:
Allowable Expenses: Quantity Amount per. = Total Cost Name Site |# of Subs
person —
Registration persons @ = $ -
Transportation (flight, train,
etc) persons@ = S -
Mileage persons@ = S -
Lodging persons@ = $ -
Meals persons@ = $ -
Subsitutes persons@ = S -
Other = S -
If this is an overnight request, identify all travel dates:

Estimated Cost TOTAL: $ -
Funding Details
Resource Name: Loc/Subloc: Amount:
Resource Name: Loc/Subloc: Amount:
Resource Name: Loc/Subloc: Amount:
RATIONALE Total Allocated:
1. How will attending this conference provide training not available by the District? s -
2. Which school or District goal(s) does this activity support?
3. How will information from this conference be disseminated to other staff members?
| DISTRICT OFFICE USE ONLY

Signature Approved Denied Date

Asst. Superintendent

Superintendent*

*Superintendent approval required for out-of-statetravel.

Revised January 2023

Page 1 of 1



mailto:persons@%20each
mailto:persons@
mailto:persons@
mailto:persons@
mailto:persons@
mailto:persons@

	Sheet1

	Name of Conference: 
	Location: 
	Dates of Conference: 
	Purpose of Conference: 
	3: 
	undefined:  
	Purpose for amendment: 
	Created by: 
	Date: 
	Requested by: 
	Dates: 
	Approvals: 
	Date_2: 
	Date_3: 
	Registration 1: 
	Registration 2: 
	persons: 
	NameRow1: 
	SiteRow1: 
	 of SubsRow1: 
	persons_2: 
	NameRow2: 
	SiteRow2: 
	 of SubsRow2: 
	NameRow3: 
	SiteRow3: 
	 of SubsRow3: 
	NameRow4: 
	SiteRow4: 
	 of SubsRow4: 
	1: 
	2: 
	3_2: 
	persons_3: 
	persons_4: 
	persons_5: 
	NameRow5: 
	SiteRow5: 
	 of SubsRow5: 
	Subsitutes: 
	persons_6: 
	NameRow6: 
	SiteRow6: 
	 of SubsRow6: 
	undefined_2: 
	NameRow7: 
	SiteRow7: 
	 of SubsRow7: 
	NameRow8: 
	SiteRow8: 
	 of SubsRow8: 
	NameRow9: 
	SiteRow9: 
	 of SubsRow9: 
	NameRow10: 
	SiteRow10: 
	 of SubsRow10: 
	Resource Name: 
	LocSubloc: 
	Amount: 
	Resource Name_2: 
	LocSubloc_2: 
	Amount_2: 
	Resource Name_3: 
	LocSubloc_3: 
	Amount_3: 
	Date 1: 
	Date 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text1: 
	Text2: 
	Text3: 


