MADISON AREA EDUCATIONAL SPECIAL SERVICEo UNIT

" TRAVEL REQUEST
Na,m_e: o Te;ache-r,D Non-Certified O
Name. of Training/Activity: |
Place: A o Training Date:

Please attach information regarding meeting.
Check One: [0 New Skill Development/Improvement O Article 7 Topic

List the Indiana Academic Standards or curriculum areas that you expect to be addressed while
attending this event.

What knowledge do you hope to gain by attending?

When you return from this event, how will you share your newly gained knowledge?

O Faculty Meeting 0 Administrative Council
O Department Meeting O Newsletter
O Other:
Check One: 7 Register by P.O. 0O I will register myself
Estimated Costs: -
Travel $
Meals -
Room Charge
Registration
Other (specify)
Total
Date | - Employee
Date o T : Super\}iéof
Date - _ Finance Manager
Date Exécu-tiVe'Di‘rectdr

j/SSUFORMS/Central forms/travel request



