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ATA / PROFESSIONAL STAFF

CONFERENCE EXPENSE CLAIM

	Name:
	     
	School Name:
	 FORMDROPDOWN 



	Mailing Address:
	     

	
	     


	Name of Conference:
	     


	Date(s) of Conference:
	     


	Location of Conference:
	     


Please list expenses below:

	· 
	Registration fees
	$
	     


	· 
	Accommodations
	
	


	· 
	Flat Rate of $50.00
	     
	Per night OR
	$
	     


	· 
	Actual (attach receipt) (maximum $130.00 + GST per night)
	$
	     


	· 
	Travel (full mileage)
	     
	@ $0.53/km) =
	$
	     


	· 
	Meals
	
	


	· 
	Breakfast
	     
	@ $1500 =
	$
	     


	· 
	Lunch
	     
	@ $20.00 = 
	$
	     


	· 
	Dinner
	     
	@ $30.00 =
	$
	     


	· 
	Other (explain below)
	$
	     


	TOTAL CLAIM
	$
	     


	Explain “other” here:
	     


	1. Submit this claim within one month of your attendance to the conference, only when you attend a conference approved by the P.D. Committee. Your conference report must be attached to your expense claim.

2. You will be reimbursed mileage. It is understood that $1000.00 is the maximum reimbursement allowed by the P.D. Committee, with exception to Fort Chipewyan. Residents of this fly-in community will be allowed a maximum of $1,250.00


	
	
	

	Signature of Applicant
	
	Date


	
	
	

	Approved by
	
	Date
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