
BARBOUR COUNTY BOARD OF EDUCATION

105 South Railroad Street

Philippi, WV 26416

Professional Meeting Request Form

INSTRUCTIONS:  Please complete this form in its entirety.  This form must be prepared and submitted to the county office in duplicate by all employees.  All requests must be submitted through the employee’s immediate supervisor to the person at the county office who has agreed to pay for the expense of the meeting.

Funding Source for Expenses : ____________________________________________


Employee’s Name:
___________________________________________________________


Employee’s Location:
___________________________________________________________


Name/Purpose of Meeting; 
_____________________________________________________


Location of Meeting: 
___________________________________________________________


Date(s) of Meeting: 
_____________________________
No. of Students Attending: _______


Employee’s Official Capacity: 
_______________________________________________


Invited or Delegated by: 
_____________________________________________________

Anticipated Expenses

No Expense to Board
Board will Assume

Lodging -   

_______   No. of nights
____________

__________

Mileage -    

_______   No. of miles
____________

__________

Air Fare – 

$            


____________

__________

Registration Fees - 
$            


____________

__________

Employee’s Signature: ___________________________

Date:___________________


***** For Supervisor’s Use *****

[     ] 
Approved



[     ]
Disapproved

Services of a Substitute Required?          [    ]   Yes

[    ]  No

Coverage Provided by School?
     [    ]    Yes

[    ]  No

Budget Code for Substitute:  _____________________________________________________


Budget Code for Expenses (travel, lodging, etc.): _____________________________________


Comments: ___________________________________________________________________


Supervisor’s Signature: ________________________

Date: __________________


*****Board Action*****

[     ] 
Approved



[     ]
Disapproved

Date: __________________
Revised: 09/08

