
PART I:  SAC Conference Request Form: Cover Sheet 

The purpose of this form is to provide college staff that are interested in attending a conference with the 

opportunity to address the expected benefits to our student success and equity work at SAC. We are eager to 

create a climate for innovation and leadership that makes a difference for both current and future students. By 

submitting this form you are agreeing to be a resource to SAC colleagues who may ask you to share what you 

learned in a 1:1 consultation or as part of a Professional Development activity.  You will be listed on SAC’s 

Professional Development website as a resource.  Note: This is a required 3 part form.  Part I (Cover Sheet) and 

Part II (RSCCD Conference Request Claim) are required BEFORE you attend and should be submitted to your 

supervisor a minimum of 2 weeks before you require a response.  Part III (Conference Report) is required when 

you return along with your receipts for reimbursement (if any).  

    Name     Department  Date 

_______________________________________ 

 Signature 

Please describe the specific benefits to student success/equity that you anticipate by taking part in this 

conference. 

How does this conference relate to your department’s strategic plan or goals? 

Would you be willing to present (or co-present) a mini-workshop on the conference event for colleagues at SAC 

upon your return? 

Yes ______     No ______ 

Please add any other comments below. 

1/26/15 Update 

The RSCCD Conference Request Form must be attached. 



/ /

Accounts Numbers: Dept/Location: / Tel. No.: - -

PART I :  REQUEST FOR APPROVAL/APPROVED ESTIMATED EXPENSES

/

/

Briefly narrate purpose of Conference/Seminar and benefits to District:

/

   ESTIMATE EXPENSES

$ Meal $

$ Other $ $

$

     TOTAL: $

PART II: REQUEST FOR ADVANCES (submit requisition and 2 photocopies - see instructions)

(1)   Transportation $

(2)   Registration Fee (payee) $

(3)   Lodging (payee) $

(4)   Cash Advance (payee) $

             TOTAL ADVANCE: must not exceed 75% of Total Approved Estimated Expense $

PART III:  ACTUAL EXPENSE REPORT/CLAIM FOR REIMBURSEMENT (complete and submit to Accounts Payable after attendance)

(1)   Transportation (attach receipt) Air Rail Bus 1. $

       Auto: (not to exceed plane fare) to

TOTAL MILES x * ¢ = $

(2)   Registration Fee (attach receipt) …………………………………………………………………………….. 2. $

(3)   Lodging (attach receipt/exclude phone calls; parking) ……………………………………………………….. 3. $

(4)   Meals

      TOTAL MEALS 4. $

(5)  Other Expenses $ $

       (Itemize and

        attach receipts)

        TOTAL OTHER EXPENSE 5. $

    TOTAL EXPENSE (not to exceed Approved Estimated Amount) $

(6)  Less Advances: (see PART II) ………………………………………………………………………………… 6. $

AMOUNT DUE RSCCD (Total Advances exceed Total Expenses)/

AMOUNT DUE CLAIMANT (Total Expenses exceed Total Advances) $

   I certify that the above are actual and necessary expenses incident to this conference and if mileage is being claimed hereon, I had at the

   time of the use of my private automobile such insurance as required by district rules and regulations for Public Liability and Property damage.

  Signature of Claimant:

Date

Title of Conference/Seminar Dates of Attendance/Travel

Sponsoring Organization

Date Breakfast Lunch

  Registration

    Lodging

(odometer readings)

Date of Board Approval (if required)

Dinner TOTALS

COMPLETE THIS FORM BEFORE ATTENDING  ( SEE INSTRUCTION ON BACK)

CONFERENCE REQUEST CLAIM
RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT

Employee Name Employee No. Request Date

( to be completed by administrator)

Requestor's Signature

Location (City/State)

Signature of Chancellor, Vice Chancellor or President

TOTAL APPROVED ESTIMATED EXPENSES

Signature of Administrator/Manager

APPROVED ESTIMATED EXPENSE

Transportation

*Calendar year 2008 mileage rate *Effective Date: 01/08



PART III: SAC Conference Summary 

Name: ________________________________________________________________________ 

Date: _________________________________________________________________________ 

Conference Title: _______________________________________________________________ 

Conference Sponsoring Organization:_______________________________________________ 

Conference Description 

Summary – One Full Page: Please describe the benefits to Student Success & Equity that you 

gained by participating in this event. How will you disseminate/share this information with your 

SAC colleagues? 

This completed form will be uploaded to the SAC Professional Development website.


