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Food Approval & Waiver for State Employees





An agenda is attached and permission is requested to use school funds to purchase food to provide a meal as noted.  Since state and non-state employees will be participating at the meeting, we are also requesting a waiver to state travel regulations.  














Mike Kindred, Deputy Executive Director





Total Number of Participants Expected:  � 


# of State Employees: �		# of Non-State Employees: �








Date of Activity:		





Activity:  














Amount:  $                   per person                   Total Amount Requested:  $   �               





_____ NOT APPROVED





_____ APPROVED
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