
		 	 		FACULTY	OF	EDUCATION	
Hosting	Justification	Form	

(Please	Print	or	Type)	
	

Host:__________________________________________	Email/Phone:	____________________	
	
Date	of	the	Event:	___________________________	Location	of	the	Event:	_________________		
	
Vendor:		______________________________________________________________________	
	
Purpose	of	the	Event:		___________________________________________________________	
	
_____________________________________________________________________________	
	
_____________________________________________________________________________	

	
										Name	of	Attendee	 	 											Internal			External			Affiliation	
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Total	Cost:		$		________________			
	
FOAPAL:		___	___	___	___	___	___	-	___	___	___	___	___	-	___	___	___	___	___	-	___	___	___	___	
	
Dean’s	Approval:		__________________________________		Date:		_________________________	
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