HARVEY PUBLIC SCHOOLS DISTRICT 152

’lease submit one copy of any information you may have concerning this
‘equest at least TWO WEEKS BEFORE requested C/C/W date(s).

jame of Person (please print): JDUNNETTA MiLLeg
3rade/Subject/School : C_Qmml OfGc €

Name/Date of c/c/w: _ NSPAHA PQJ\LD 3t "A‘w_() \SHA
Location of C/C/W: Sun 0\630 %CJ}\

Give a tentative summary of expected expenses(s):
Registration:

Travel:

Food:

Lodging:

Other:

Estimated Total:

155

9 nan

Will a substitute be required? Yes No bﬂ All Day? Yes No AM PM

LONG RANGE PLAN GOAL Explain what you desire to gain by attendance:
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ol 0ceon aka -M«i} X 0n qed_ At Q‘_ﬁ“%a’\;\‘g,,,?f
(N /{ 3/)2/1?9 < —
Applid aht's Sig'/Da e — !/ [Principal'u Sig/Date Administrator's Sig/Date

NOTE: IP APPROVED, A WRITTEN REPORT MUST BE SUBMITTED TO SUPERINTENDENT OR
ADMINISTRATOR WITHIN ONE WEEK AFTER THE CONFERENCE/CONVENTION/WORKSHOP.
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OFFICE USE ONLY

APPROVED / DATE ,3 “2 Z[;’;} DISAPPROVED DATE

Account Name & Number:

PO # CHECK REQUEST: Accounts Payable Payroll I-prilt

Substitute Account Name/Number:

ute Cnllad.

o
ger signaturclbite Superintendent's Signature/Date




TAKE THE LEAP

LEADERSHIP. EDUCATION. ACHIEVEMENT. PROGRESS.

Make Great Strides Toward the Future

Attend the 2013 NSBA Annual Conference
San Diego Convention Center

*

e

Conference

NSBQ ;
e ')

Register today!
www.NSBA.org/conference




