SADDLEBACK COLLEGE
OFFICE OF INSTRUCTION

REQUEST TO ATTEND CONFERENCE, OFF-CAMPUS MEETING

REQUESTOR________________________  DATE OF REQUEST_________________

Name of Conference, Off-Campus Meeting:


Title
____________________________________________________________


Location  _________________________________________________________


Dates  ____________________________________________________________

Description of Conference/Benefits to the District:

Classes missed:
TICKET
COURSE & TITLE
TIME
DAYS
ROOM

LOAD/OVERLOAD

_______
________________
_____
_____
______
_________________

_______
________________
_____
_____
______
_________________

_______
________________
_____
_____
______
_________________

_______
________________
_____
_____
______
_________________

_______
________________
_____
_____
______
_________________

What provisions will be made for these courses in the faculty member’s absence?  Will substitutes be required?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Signature of Requestor _____________________________________________________
Dean’s Approval _________________________________________________________

Vice President’s Approval __________________________________________________

President’s Approval ______________________________________________________

Rev. 2004

