CENTENNIAL SCHOOL DISTRICT

Request for School Board Approval of Overnight Conference
Information is required by District Policy 4.2, Conferences

	NAME OF PARTICIPANT/POSITION/BUILDING:



	PURPOSE:



	CONFERENCE TITLE:

	CONFERENCE DATES:

	CONFERENCE LOCATION:



	SPONSORING ORGANIZATION:

	COSTS:  (Breakdown the costs for room, food, transportation, registration fees and any other expenses.)



Routing:
 FORMCHECKBOX 
  Principal or Supervisor
 FORMCHECKBOX 
  Assistant Superintendent for Education K-12
 FORMCHECKBOX 
  Assistant Superintendent of Operations
 FORMCHECKBOX 
  Superintendent

 FORMCHECKBOX 
  School Board

OR
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