EUNICE PUBLIC SCHOOLS

Per Diem Request Form

PART A: REQUEST FOR PER DIEM SECTION

	Name:
	
	Date:
	

	Title:
	
	School / Depart:
	

	Starting Point:
	EUNICE, NM
	Destination:
	

	Departure Date:
	
	Return Date:
	

	Purpose of Trip:
	

	Request For:
	Per Diem
	(
	
	


	TRIP APPROVAL

	Supervisor:
	
	Date:
	

	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

	 Meals Only
	
	days @ $70.00 per day
	$  

	
	
	
	

	APPROVED FOR PAYMENT

	Supervisor:
	
	Date:
	

	Superintendent:
	
	Date:
	


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

	Claimant Signature:
	


starting in july 2025, receipts are not required for reimbursement. there is a $70 meal allotment for overnight travel. partial allocation for return from travel/same day travel will be applied accordingly. when possible allotment check will be ready and distributed the day before/of travel.
REIMBURSEMENTS FOR PARKING, TRANSPORTATION TO/FROM AIRPORT YOU WILL NEED TO SUBMIT ACTUAL RECEIPTS UPON RETURN OF TRAVEL ALONG WITH CONFERENCE AGENDA/SCHEDULE.

FILE: PERDIEM REQUEST
Updated 07/09/2025

