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Conference / Workshop Attendance Request Form

Name ______________________________________


Date ___________

Division, Department, or

Area of Responsibility _______________________________________________________

Name of Conference 

You Wish to Attend _________________________________________________________

Date(s) of Conference____________________ Location __________________________

Estimated Costs: 

________________ Registration 

___________Travel 





________________ Accommodations 
___________ Meals 
Rationale for This Request: (Briefly explain why you are interested in attending this conference, and what the implications are for your responsibilities here at Bancroft, as well as for your own professional development.)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please attach registration form if required.

_______________________ Dept. Head 

_____________________ Division Head
Approved; 
Not Approved (Circle) by  

_____________________ Headmaster
Date Approved ___________________

NOTE: You are expected to submit the online Conference/Workshop Report Form within 30 days of your return.  This form may be accessed from our website under the Parents section and select School Forms.

