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Toronto District School Board 
OUT-OF-PROVINCE/OUT OF COUNTRY CONFERENCES AND WORKSHOPS 

Part A – Conference Information (approval MUST be obtained prior to attendance) 
Date:          

 

Employee Number: Work Phone Home Phone 

Name of Applicant Position 

Home Address 5050 Yonge Street City Toronto Postal Code M2M 5N8 

School/Department Name Method of Travel 

Name & Purpose of Conference 

Location of Conference Dates of Conference 

Estimated Expenses: 

US$  CDN$ 
(Canadian Equivalent) 

• Registration $  ____________ $ 

• Transportation (other than airfare) $ ____________ $ 

• Accommodation _________ Days $ ____________  $ 

• Meals (receipts must be provided)
o Breakfast $20 x ___ days $ ____________ $  

o Lunch $20 x ___  days $ ____________ $ ________________ 

o Dinner $30 x ___ days $  $  

Other ____________________________ ____________ ____________ 

• Airfare (to be arranged by the Director’s Office)  ____ 

Total Estimated Cost CDN$ 

(Estimated Conversion Rate = )

Conference approved by:  

_____________________________________________  _______________________________________________________ 
Principal/Manager Signature Print Name 

_______________________________________________________ _______________________________________________________ 
Supervisor/Supervisory Officer Signature Print Name 

_______________________________________________________ _______________________________________________________ 
Funding Source Confirmed (Comptroller/Designate Signature) Print Name 

_______________________________________________________ _______________________________________________________ 
Associate Director Signature (as appropriate)  Print Name 

_______________________________________________________ For Participant Information: 
Director’s Signature Reimbursement is limited to the amount of PD Funds available as 

indicated on the reverse of this form.  

The cost should be charged to GL (check one) and Cost Centre: 

31500 – Prof Dev – Academic & Supervisory Officer 1. Cost Centre # _ _________

31700 – Prof Dev – All other Staff            2. Cost Centre # _____________________

Note:  

Approved expenses include registration, transportation, 

accommodation, meals and other reasonable expenses depending 

upon the location of the conference, but only when these expenses are 

not part of the conference fee.   

The maximum meal expenditure per day shall be provided up to $60, 

capped at the amounts indicated.   

The maximum amount is inclusive of taxes and gratuity.  Gratuity 
amounts are capped at 15% of pre-tax amounts. 

A copy of the conference brochure must be attached. 

Appendix B 
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