School District of University City
Request for Conference Attendance
No Conference Fee Needed & No Substitute - Metropolitan St. Louis Area Only

(Please return this form to your PDC Building representative or ESP PDC representative at least 6 weeks prior to the conference.  Submit to Curriculum & Instruction or Human Resources Office at least 30 days before conference.)
To:  Building Principal/Department Supervisor 


Date:  9/8/2011 FORMTEXT 

9/7/2011

	From:       
	
	Building/Dept:        


Via:   1.  PDC Rep


     FORMCHECKBOX 
Approve
 FORMCHECKBOX 
Disapprove   Signature:



    Date:
         2.  Principal or Department Supervisor
     FORMCHECKBOX 
Approve
 FORMCHECKBOX 
Disapprove  Signature:


    
    Date:      







                   
         3.  Curriculum & Instruction Administrator   FORMCHECKBOX 
Approve
 FORMCHECKBOX 
Disapprove   Signature:



    Date:     

(Must be approved by 1 & 2 above)
    
Teachers:  Please attach a completed PDC Workshop Event Request form.

Name of Conference:        FORMTEXT 

     



Sponsor: 

  
Location:
        



Date of Conference: 
Departure Time/Date:      FORMTEXT 

     



Return Time/Date: 

Please attach a copy of the conference brochure and a completed registration form AND a Workshop Event Proposal form.
Attendee’s Signature:
     








Date: 9/8/2011 FORMTEXT 

9/7/2011


Please provide a brief description of the conference and SIP/ CSIP relevance to your attendance at this conference.

Route to:
 FORMCHECKBOX 
 PDC Representative











 FORMCHECKBOX 
 Principal/Supervisor










 FORMCHECKBOX 
 Curriculum & Instruction
Revised 9/07/2011








Original requests must be submitted on white paper.

