Appendix A KOsCiusko sCHoOL DISTRICT
PROFESSIONAL TRIP REQUEST

Neme: _ Today’s Date:
_ Kosciusko Lower Elemen+ar‘\/ _ Kosciusko Junior Hi@h School
Kosciusko Middie Elementary Kosciusk.o High School
_ Kosciusko Upper Elemen+ary
_ _ Other (Speciﬁy: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, )
Trip InfFormation:
Date (s) of LI = — Destination: ——
Depar‘Jrur‘e Tme Return Time:

Expenditure InfFormation:

Method of Transportation: Pers Vehicle _ _ School - Owned Vehicle

| have a valid drivers license _ _ Yes _ No

I it is a personal vehicle_my vehicle is in good working order, has a valid inspection decal, and is
appropriately insured. _ Yes _ — No

Exﬁses to be paid Lrom:

— _ District — — Federal — ESSER  _ _ SPED

Estimated Cost: Updates yearly per https//www.dFamsgov

Trovel _—______ Mies @ 56 (IF school vehicle is hot available) 2
....... Mies @ 16 (IF personal vehicle is taken) 2 Lodging

(MUST keep Hemized Receipt) $

Regjistration (MUST attach Invoice and Aﬁel’\da) $

Food (MUST have Itemized Receipts for Full reimbursement) 2

Total Estimated Cost for Trip: $

Employee Sighature Principal Signature

Federal Program/ Business Manager Signature Superintendent  Signature

|::> ————_ Eeserve Car Reserve Expedition

ofFice of Federal Programs Handbook.
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