EUNICE PUBLIC SCHOOLS

Per Diem Request Form

PART A: REQUEST FOR PER DIEM SECTION

	Name:
	
	Date:
	

	Title:
	
	School / Depart:
	

	Starting Point:
	
	Destination:
	

	Departure Date:
	
	Date of Return:
	

	Purpose of Trip:
	

	Request For:
	Per Diem
	(
	Mileage Reimbursement
	(

	Has the trip been budgeted for?
	YES
	(
	NO
	(

	ADVANCE REQUESTED
	YES
	(
	NO
	(


All advances must be approved by the Superintendent of Eunice Public Schools

	TRIP APPROVAL

	Supervisor:
	
	Date:
	

	Superintendent:
	
	Date:
	

	ADVANCEMENT APPROVAL

	Amount
	$
	

	Superintendent:
	
	Date:
	


	PART B: REQUEST FOR REIMBURSEMENT SECTION (No reimbursement will be allowed without prior approval in Part A)

	Depart Date:
	
	Depart Time:
	
	AM      (             PM     (


	Return Date:
	
	Return Time:
	
	AM

(
PM

(


	TOTAL PER DIEM

	
	Days
	
	Hours
	@
	Column
	
	Rate
	

	OTHER COST

	Vehicle (.25/mile @
	
	miles
	
	$

	Mileage Reimbursement
	$

	Meals Only
	
	days @ $30.00 per day
	$

	
	
	
	

	Charge School Budget?
	YES
	(
	NO
	(
	Account #
	

	APPROVED FOR PAYMENT

	Supervisor:
	
	Date:
	

	Superintendent:
	
	Date:
	


CERTIFICATION BY TRAVELER:  I hereby certify that the above travel will be done in connection with authorized school BUSINESS and that the above is true and no other compensation will be received.

	Claimant Signature:
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