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REQUEST FOR APPROVAL FOR MEETING/

WORKSHOP MEAL OR REFRESHMENT COST SUPPORT

Description of Meeting/Workshop/Activity:       
Date:       
Time:       
Location:       
	Vendor:       
	Requisition/PO #:       

	Purchase Description:       

	Total Cost:       
	Account:       


Rationale for Request (Refer to Policy, Administrative Rule, and situation examples in responding):       
Request Initiated by:       
Title:       
Supervisor:       
Title:       
Date:       


Superintendent’s Determination:
 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Denied

Comments:
 FORMCHECKBOX 

Providing within OFM limits.

 FORMCHECKBOX 

Providing meeting/training continues through meal/refreshments.

 FORMCHECKBOX 

     
Signed:       
Date:       
Distribution:
Attach to requisition


Copy to requestor


Copy to supervisor

Revised: 09/28/06

