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MONROE COUNTY INTERMEDIATE SCHOOL DISTRICT

1101 S. Raisinville Road

Monroe, Michigan 48161

734-242-5799

REPORT ON CONFERENCE ATTENDANCE

Name:         Date:      
Position:      
Supervisor:      
Title of Conference Attended:      
Location of Conference:      
Dates of Conference:      
Listing of Sessions Attended:      
Brief description of how you will use the knowledge acquired at this conference in your ISD role:

     
This form is to be completed and returned to your Supervisor within one week of return from conference.
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