Workshop Planning and Approval Form

Sonoma County Olffice of Education

Workshop Identification

Name of the workshop

Program hosting the workshop

Date(s) of the workshop

Location

Presenter

Contact person

Budget Planning: Expenses

Name of budget for expenses

Presenter’s fee
Approximate graphic/printing costs
Facility costs

Other costs (specify)

Estimated expense total

Budget Planning: Income

Name of budget for income

&

@ hH H &P

0.00

Estimated number of participants

Charge per participant $

Estimated income (number x charge)

Minimum registration

Flier/Letter (attach copy to this form)
Flier/Letter created by

$ 0.00

Cancellation fee $

Flier/Letter reviewed by

Does the flier/letter have the SCOE logo?

Explanation

Comments

[ Yes [ No

Approvals

Program Manager

Department Approval

Assistant Superintendent

Distribution:
ADM 2240.01

ORIGINAL - Event Organizer

COPY 1 — Department

Date

Date

Date

COPY 2 — Flier File
Revised Sept 2010
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