| ERREBONNE

Parish School District

Date

Mr. Bubba Orgeron, Superintendent
Terrebonne Parish School System

Dear Mr. Orgeron:

In accordance with policy FILE: F-11.2 of the Terrebonne Parish School District Policy Manual, I am
requesting approval for Insert Name/Names , to attend the
Name of Conference/ Workshop (attachment).
The meeting will be  Date of Conference/Workshop

The workshop will discuss Synopisis of Sessions Attending . (attachment).

The cost for the conference and travel will be paid by budgeted

Estimated expenses are: Registration (workshop)
Travel (airfare, mileage,
etc.)

Lodging (total for nights)
Meals
TOTAL ESTIMATE
Sincerely,
Print/ Type Name

Title
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