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REQUEST FOR APPROVAL FOR CONFERENCES, 
WORKSHOPS, & COURSES FORM
Please complete one form for each conference, workshop and/or course that is being submitted for approval and attach a copy of the course description with fee indicated and a signed PD 19 if you will be missing a day of work.
Name: ________________________________________________________________

Discipline:   
 □
Occupational Therapist

□
Physical Therapist

Address: ______________________________________________________________

___​___________________________________________________________________

Home/cell Telephone #__________________________

CONFERENCE, WORKSHOP AND COURSE INFORMATION:
Name of Conference: ___________________________________________________

Date of Conference: __________________
Cost of Conference: __________________

APPLICANT’S SIGNATURE: ____________________________DATE: ____________
□
Approved

The Request for Approval, as well as, the course description attached herein has been reviewed and is approved.
 □
Disapproved

The Request for Approval has been reviewed and disapproved for the following reason(s):    ___________________________________________________________________________________________
OT/PT Supervisor: _____________________________
Date: ___________

