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[bookmark: _Hlk204842558]ACADEMIC CONFERENCE PARTICIPATION / BUSINESS ENGAGEMENT REQUEST FORM
Employer or Employee Initiated Activity – Academic
(Please complete Section 1 and submit to your immediate supervisor)

	Select Type:

	
Official Conference Attendance:☐	

Participation in a conference or symposium as an attendee, representing the institution in a non-presenting capacity. This may include professional networking, workshops, or informational sessions relevant to the employee's academic or operational role.
Example: A faculty member attending an annual symposium or conference in their respective field to explore latest trends for higher education as necessary for the employee’s role at the University.


	Conference/Seminar/Symposium Presentation: ☐

Active participation in a conference where the faculty member is presenting a paper, delivering a talk, participating on a panel, or otherwise contributing to the formal program as a speaker or author.
Example: A faculty member who has been invited to present a paper, lead panel discussions, or share recent research findings they have authored or co-authored, while representing the University in an official capacity.


	Business Trip: ☐	

Travel undertaken for operational or administrative purposes related to institutional activities. This may include site visits, collaborations, meetings           with partner institutions, or other non-conference-related work travel.
Example: Academic employees whom are representing the University in an official external capacity to discuss joint program development.

	Section 1: Employee

	Name
	
	Employee ID
	

	Department
	
	College
	

	Office Ext.
	
	Mobile number
	

	Employment Status:
	  Permanent  ☐
	  Part-Time  ☐

	Description of Activity:

	

	Location 
	

	Cost of Registration
	

	Event Start Date
	
	
	

	Employee Signature
	
	Date
	

	Business Unit Account Code 
Please ask your BU’s Admin Assistant for the account code.
	


	 Section 2: To be completed by Department Head

	Recommendation:
	Recommended ☐
	Not Recommended ☐

	Comments:
	

	Name:
	

	Signature:
	
	Date:
	

	Section 3: To be completed by Dean of the College

	Approval:
	Approved ☐
	Not Approved ☐

	Comments:
	

	[bookmark: _Hlk201695495]Name:
	
	Signature:
	Date:

	Section 4: To be completed by the VP Academics 

	Approval:
	Approved ☐
	Not Approved ☐

	Comments:
	

	Name:
	
	Signature:
	Date:

	Section 5: To be completed by Director, Finance

	Approval:
	Approved ☐
	Not Approved ☐

	Comments:
	

	Name:
	
	Signature:
	Date:

	Section 6: Final Approval by the President

	Approval:
	Approved ☐
	Not Approved ☐

	Name:
	

	Signature:
	
	Date:
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