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MADISON AREA EDUCATIONAL SPECIAL SERVICES UNIT


TRAVEL REQUEST
Name: ______________________________________
Teacher  (
Non-Certified  (
Name of Training/Activity: _______________________________________________________

Place: ______________________________________  Training Date: _____________________

Please attach information regarding meeting.
Check One: 
( New Skill Development/Improvement
( 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? 

( Faculty Meeting

( Administrative Council

( Department Meeting
( Newsletter



( Other: __________________________________________________________

Check One:     ⁭ Register by P.O.

⁭ I will register myself 
Estimated Costs:

Travel


$________________________________

Meals


  ________________________________

Room Charge

  ________________________________

Registration

  ________________________________

Other (specify)
  ________________________________

Total


  ________________________________
______________________________
__________________________________________

Date





Employee

______________________________
__________________________________________

Date





Supervisor

______________________________
__________________________________________

Date





Finance Manager

______________________________
__________________________________________

Date





Executive Director
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