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Staff Member: Please complete page one of this form in its entirety. 
Additional directions are on page two. 

    Please Check One:        Cayuga-Onondaga Boces Workshop       Other BOCES Workshop  

       Workshop/Conference        Committee Meeting        Evening Meeting        Visitation 

Name(s) ________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

NOTE:     Individual staff members are responsible for arranging for a substitute. 

 

Title of Program _________________________________________ Date(s) of Program ______________________  

Location ______________________________________  Duration_____________________________________________  

Description (Please be specific):  Attach a brochure or agenda for the program - if no specific 
information is available, state when you will have such information.  For committee meetings, 
describe purpose. 
 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Benefits to students and/or District:  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

            Estimated Expenses                          Registration Information 
 
      Registration      $______________             Please check one of the following: 

      Meals                             $______________     Payment Required     

      Other Expenses        $______________     Cross Contract  

              Total      $______________     No Fee  

Budget Code (to be identified by Curriculum Coordinator or Principal):______________________________________ 

Teacher(s) must attach a completed requisition for payment of conference/workshop. 
 

Staff Member(s) Signature(s):   _________________________________________    Date ______________________ 

    (each staff member                         _________________________________________    Date ______________________ 

    planning to attend                         _________________________________________    Date ______________________ 

    should sign here.)                           _________________________________________    Date ______________________ 

                                                                  _________________________________________    Date ______________________ 

Approvals 

Curriculum Coordinator:  Yes      No    _____________________________________    Date:_____________     
 

Principal/Supervisor:  Yes      No   _________________________________________   Date:______________ 
 

Superintendent:  Yes      No    ________________________________________________  Date: _____________ 
 

Business Administrator:  Yes      No   ________________________________________  Date: _____________ 
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 Cross Contract Completed by: ____________________________________  date:_____________________

  
 Registration Completed by: ____________________________________  date:_____________________ 

 

 Amount Paid $_______________     by: ____________________________________  date:_____________________ 
(Includes mailing of  Registration and Cross Contract, if applicable.) 

 
COMMENTS:   _________________________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
By:                                                                                                                    Date: 

Directions
 
1. Conference/Workshop Requests must be given to Building Principal or Supervisor 

at least two (2) weeks in advance.  The names of all staff members planning to 
attend the workshop should be on one (1) Conference Request Form (if additional 
room is necessary, please attach an additional copy of this form).  All information 
needed for each staff member’s registration should be attached to this form (i.e. 
requisitions, completed copies of registration forms, motel registration 
information - including accommodation preferences, and other related materials).  
If a Cross Contract is indicated, it will be prepared in the Building Principal, 
Supervisor, or Superintendent’s Office and attached to the Conference Request 
Form and Registration Materials. 

2. Upon Building Principal or Supervisor recommendation, the request (including a 
Cross Contract, if applicable) will be submitted to the Superintendent for 
approval.  

3. The request will be forwarded to the Business Office.   

4. Requests for emergency faxed registrations should be kept to a minimum, and will 
not occur until all forms have been completed and approval has been granted by 
the Superintendent of Schools. 

5. Completed forms will be returned to Principal and/or Supervisor and Staff 
Member by the Business Office. 

6. Receipts for expenses incurred as a result of the Workshop/Conference must be 
submitted to the Business Office before reimbursement will be approved. 

7. A written report to the Building Principal or Supervisor and an oral report to the 
department/grade level are expected upon the staff member’s return. 

 

Registration will not be completed until all approvals have been granted. 
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