FOUR RIVERS SPECIAL EDUCATION DISTRICT
936 WEST MICHIGAN

JACKSONVILLE, IL  62650-3113

Phone:  (217)245-7174     Fax:  (217)245-5533

TTY:  (217)245-1400


REQUEST FOR PERMISSION TO ATTEND A PROFESSIONAL MEETING
PLEASE COMPLETE IN DUPLICATE.  A copy of this request will be returned for your records.

CONFERENCE  











MEETING PLACE  






   DATES 



ESTIMATE OF COST  


Type of Transportation 






(Car mileage rate—.54 cents) Expected Mileage


$



Lodging (Receipt will be required)





$


Meals (Maximum ) – Breakfast: $10



           Lunch:      $15

                                   Dinner:     $25

Maximum per diem per day for overnight stays: $50 
(Itemized receipts will be required for reimbursement)


$___________
The daily maximum amount reimbursed for meals, including gratuities


up to the standard 15% of the total bill.  No alcohol may be purchased.


This a reimbursement, not an allotment.

Registration (Itemized Receipt will be required).



$




Advance (If Applicable)






$











TOTAL
$



Signed:  





  Date:  








Employee

Report of Professional Meeting Required:

 Yes

 No

Approved





Disapproved




Signed:  





  Date:  








Director
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