Freestone-Navarro Bi-County Coop

Professional Conference Pre-Approval Form
Name of Conference Attendee:  _____________________________________________

Position:  _______________________________________________________________

Name of Conference: 
_______________________________________________________________________
Location of 

Conference:  _____________________________________________________________

Purpose of Conference:  

_______ required by supervisor

 _______ continuing education

_______   required for license/certification

_______ specific for student need

_______  other

Date of Conference: _____________________

Approved by: ___________________________________  Date: ___________________
Attach proof of conference attendance.

