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Requestor:	_______________________________________	Traveler (if different from Requestor): _____________________________
Departure & Return Date:	_______________________________________	Destination: _____________________________________________
Conference/Seminar:	_______________________________________	Travel Card Needed ☐Yes ☐ No
Additional Attendees 	____________________________________________	________________________________________________
	____________________________________________	________________________________________________

Transportation:	Air________________	Personal Vehicle_______________	District Vehicle________________
Description	Estimated Expenses	Budget Account Codes	Details
Registration:	$________________	__________________________________	________________________________________
Transportation:	$________________	__________________________________	________________________________________
Lodging:	$________________	__________________________________	________________________________________
*Per Diem (B-$20, L-$24, D-$36):	$________________	__________________________________	________________________________________
*Mileage (.725/mile):	$________________	__________________________________	________________________________________
Other/Subs:	$________________	__________________________________	________________________________________
Total Cost	$________________	__________________________________	________________________________________

*Per Diem/Mileage form (pg. 2) must be filled out
Is there an alternative to travel? 
____________________________________________________________________________________________________________________________________________________________________________________________________
What is the impact to the district if not approved? 
____________________________________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________ __________________________________________________________________________________________________
If out-of-district travel is not pre-approved, all costs will be at the employee’s expense and not reimbursable.
Approved by: 
Administrator Name:___________________________________ Financial Admin. Name ___________________________________ 
    Signature: __________________________________________         Signature: __________________________________________

Superintendent	: _______________________________	(if travel is out of state)


Allowable meals for per diem reimbursement & allowable miles (to be complete by office staff)

Traveler:   _______________________________________________________________________
Departure/Return Date:  ___________________________________________________________
Conference Name/Location: ________________________________________________________
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“Continuous Student Learning in a Caring, Engaging Environment” 
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