
PORTA COMMUNITY UNIT SCHOOL DISTRICT #202 

SUMMARY OF AUTHORIZED MEETING ATTENDANCE 

Employee Name___________________________________ Date Attended___________ 

Conference/Meeting Description_____________________________________________ 

Location of Conference_____________________________________________________ 

Attach copy of meeting agenda. 

Briefly describe benefits of this conference to you and to PORTA CUSD #202. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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