
 
CONFERENCE REQUEST MCS #1 

 
       MORIAH CENTRAL SCHOOL 
    PORT HENRY, NEW YORK  12974 

 
 
 
 
NAME OF APPLICANT:________________________________GRADE/SUBJECT_______________ 
 
I WISH TO ATTEND:___________________________________________________________________ 
 
REASON, PURPOSE OR ROLE:__________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
FROM:____________________TO:____________________AT:_________________________________ 
 
MY ESTIMATED EXPENSES ARE:                                             SUPERVISING PRINCIPAL: 
 
TRANSPORTATION        $___________________        SIGNATURE:___________________________ 
 
REGISTRATION             ____________________        DATE:_________________________________ 
 
LODGING                           ____________________        COMMENT:____________________________ 
 
MEALS                                 ____________________          ______________________________________ 
 
TOLLS                                  ____________________          ______________________________________ 
 
OTHER (SUBSTITUTE)     ____________________          ______________________________________ 
 
TOTAL EST. EXPENSES   $___________________      ______________________________________ 
 
APPROVED_________DISAPPROVED_________ BY:____________________DATE:_____________ 
 
COMMENT:___________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
    (EXPENSE VOUCHER ON REVERSE SIDE) 


