R SELMA ADVANCED PAYMENT
| CITY SCHOOLS AGREEMENT

One Vision. One Voice.
One Selma.

SELMA CITY SCHOOL BOARD OF EDUCATION
1. EMPLOYEE | EVENT INFORMATION

EMPLOYEE NAME

WORKSHOP | CONFERENCE NAME

2. AGREEMENT

I understand that Selma City Schools has paid or committed funds in advance for my attendance at the workshop/conference
identified above. If | fail to attend or cancel my participation without prior approval, | agree to reimburse Selma City Schools for
any non-refundable or unrecoverable expenses paid on my behalf, such as registration, hotel and travel costs.

If | become unable to attend, | agree to notify my supervisor and the appropriate district office as soon as possible and to
cooperate with efforts to obtain any available cancellation, refund, or credit. Any exception to the reimbursement requirement
must be approved in accordance with applicable Selma City Schools policies and procedures.

By signing below, | acknowledge that | have read, understand, and agree to the terms stated above.

3. EMPLOYEE ACKNOWLEDGMENT

Employee Signature Date

Local School Accounting
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