
CAMPBELL ISD TRAVEL/PER DIEM 

 

NAME          

 

DATE AND TIME OF TRAVEL       

 

TRAVEL SITE              

 

DESCRIPTION              

              

 

TOLLS TRAVELED             

 

TOTAL NUMBER OF MILES TRAVELED           

 

 

ATTACH LIST OF ALL ATTENDEES AND NUMBER OF MEALS TO BE PURCHASED  

UPON RETURING FROM TRIP SUBMIT SIGNED LIST OF ATTENDEES WHO RECEIVED MEAL MONEY 

 

 

BUDGET #       

 

SIGNATURE                               DATE      

SUPERVISOR                               DATE      

SUPERINTENDENT                              DATE      

 


