
 

PERSONNEL CONFERENCE EXPENSE FORM 

 

Employee Name: __________________________________________ 

 

Conference Name: _________________________________________ 

 

Conference Date(s): __________________________________________ 

 

Conference Location: _______________________________________  

​  

***PLEASE ATTACH ITEMIZED RECEIPTS*** 

 

Meals​​ ​ $__________ 

 

Lodging​ ​ $__________ 

 

Registration​ ​ $__________ 

 

Transportation: 

●​ Mileages ________ @ .725/mile $__________ 

●​ Airfare $_________ 

​  

Miscellaneous​ $__________ 

 

Day(s) sub needed ​ ______________________________ 

 

 

____________________________​ ​ ​ _______________ 

Employee Signature​​ ​ ​ ​ ​ Date 

 

 

_____________________________​ ​ ​ _______________ 

DIRECTOR APPROVAL​ ​ ​ ​ ​ Date 

 

Williamson County Education Services 
Jami Hodge, Director 

411 S. Court Street 
Marion, IL 62959 

Phone:  618-993-2138 
Web:  www.wces.co 


