
MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
DIVISION OF FINANCIAL AND ADMINISTRATIVE SERVICES 
SPECIAL EDUCATION FINANCE  
 
FISCAL MONITORING REGIONAL TRAINING REGISTRATION FORM 

 
 

 
LOCAL EDUCATION AGENCY (LEA) NAME  
 

 
COUNTY-DISTRICT CODE 
 

 
REGIONAL TRAINING SCHEDULE 
 
Trainings will be hosted in the areas listed below. Districts are limited to 3 participants per district as space is 
limited in each location. Lunch and refreshments will not be provided. Contact Leslie Turpin with questions at 
leslie.turpin@dese.mo.gov.  
 
 
Kirksville 
October 15, 2014, 11:30 am-3:30 pm 
Department of Conservation-NE Regional Office 
3500 South Baltimore 
Kirksville, MO  63501 
 
 
 

 
Jefferson City 
October 27, 2014, 8:30 am-12:30 pm 
Harry S. Truman Building, Room 493/494 
301 West High Street 
Jefferson City, MO  65109 
 
 
 

PARTICIPANT INFORMATION 
NAME 
 

 

TITLE/POSITION 
 

 

EMAIL ADDRESS 
 

 

LOCATION OF TRAINING 
 

 

NAME 
 

 

TITLE/POSITION 
 

 

EMAIL ADDRESS 
 

 

LOCATION OF TRAINING 
 

 

NAME 
 

 

TITLE/POSITION 
 

 

EMAIL ADDRESS 
 

 

LOCATION OF TRAINING 
 

 

SUBMISSION INFORMATION 

 
Submit registration forms by email to Lindsay.Thomas@dese.mo.gov. A confirmation email will be sent to all 
registrants.   
 
 

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs 
and activities.  Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed 
to the Jefferson State Office Building, Office of the General Counsel, Coordinator – Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, 205 Jefferson Street, 
P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email civilrights@dese.mo.gov.  
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