              






Reference # ________________

Los Angeles Community College District

Los Angeles Trade-Technical College

REQUEST FOR CONFERENCE OR ACTTIVITY ATTENDENCE

SECTION I:  This section to be completed by employee.  Attach conference or activity program, announcement or other descriptive document.

1.   Name of Employee ______________________________________ Employee No. _________________

      Department _____________________________________________ Phone/Ext. ___________________

Job Title ______________________________Certificated (Regular or Hourly) _________Classified __

1. Name of conference/Activity ____________________________________________________________

2. Sponsoring Agency ___________________________________________________________________

3. Conference /Activity Location:

City ____________________________________________________ State _______________________

4. Conference/Activity Schedule:  Opening Date _________________Closing Date ___________________

5. Dates on which employee will be traveling and attending conference/activity (include weekends/holidays):

Beginning Date ____________________ Ending Date ______________________

6. Will paid substitute be required? Yes ______ No ______

7. Purposes and anticipated value to the District which will be derived from attendance:

8. Estimated amount of expense requested:

Trans. $________ Hotels/Meals $________ Reg. Fee $________ Incidentals $______ TOTAL $________

I hereby acknowledge that I will forfeit reimbursement if my claim is not submitted to the President’s Office within 10 business days after attending the conference.

9. Signature of Applicant ____________________________________________ Date ________________

________________________________________________________________________________________

SECTION II:  This section to be completed by processing offices.

10. Funding Source with Account No.
       Amount
      Signature

Academic Senate _______________________
$_______________
_______________________

Staff Development ______________________
$_______________
_______________________

Special Funds __________________________
$_______________
_______________________

Administrators _________________________
$_______________
_______________________

11. Approval of Conference

A. Activity Supervisor ______________________________________ Date _______________________

B.  Vice President __________________________________________  Date _______________________

C. President ______________________________________________ Date _______________________

D. Encumbered (CFA) _____________________________ Date ______________ Amount _____________

