
REQUEST FOR OUT OF TOWN TRAVEL EXPENSES

Name____________________________Date of Request_____________________
Position___________________________Date of Trip________________________
Location of Trip_______________________________________________________
Purpose of Trip_______________________________________________________
Type Expense Requested (Check those that apply)
_____________Food					 ____________Motel or Hotel
_____________Mileage				 ____________Other—List_________
___________________________________________________________________	

*****Funding Source_____________________________________________*****

_____________________Approved        __________________________Rejected

Comments: 




									______________________________
									Superintendent
									Dallas County Schools
										
02/2011

