
Travel Request Form 

Travel Event: 

Requested by: 

Conference Information:  (No stipends are paid within 100 miles of the District) 
Travel Participant(s): 

Travel Destination: __________________________________ 

Start Date: _______________       Opening Session Time: ____________  

End Date:   _______________       Closing Session Time: _____________    Work days out of office: ____________

  Estimated Expenses (per person): 

Number of Attendees   _____  Total Cost 

Registration fee:  _______  _ _________ 

  Air Fare:  _________ _________ 

  Hotel Cost Per Room:  (Two to a room where possible)    _________ 

 _________   # of Rooms Requested:       _________   # of Nights: 

Per Diem: ($50.00 In-State, $50.00 Out-of -State)         

# of Per Diem Days:  _________                 @ _________ 

Ground Travel:  

_________ 

______ @ _________    In-State Mileage Estimate: 

Sub Cost : 

Number of subs days: _________ 
  @ _________ 

Name of sub line_________________________________ 

      Total Group Cost:       _________ 

Budget account number: __________________  Account Name:  _____________________________________ 

Why will this budget be used? 

Page 1 of 2 

  #  Out-of State Attendees:     

  # of Vehicles:



Travel Request Form 

Travel Objectives: 

1. Please describe the reason for the travel including benefits to the district and how this travel is related to the
goals and objectives in the district plan for fostering educational excellence.

2. Explain how the information gained throughout this travel will be shared or disseminated with other
employees in the school or department.

3. Describe special travel needs if required.

Please submit travel requests by the first week in September. 

Requester's  Signature           

CTE Director’s Approval

Superintendency Approval 

       

___________________________________________________

___________________________________________________

___________________________________________________
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