CHOCTAW TRIBAL SCHOOLS
TITLE | PROGRAM CONFERENCE/WORKSHOP REQUEST FORM

Please DO NOT make any arrangements until your Conference Request Form has been approved/signed by your Supervisor and
Title | Coordinator. Please submit request form to Title | Office for approval a minimum of 14 days prior to departure date.

Name on Driver’s License D.O.B

Social Security Number (last four digits):

Position School

Telephone Numbers: Home

Cell

E-Mail Address:  Work

Conference/Workshop Title Location

Date of Conference/Workshop:

Justification:

Attach all print outs, flyers or agendas for the meeting and any pertinent travel information.

Employee Signature Date

Supervisor Approve Deny

How will attending this conference contribute to your overall professional development?




