
Overnight Travel Request 
Employee Name _________________________________
School/Department _____________________________ 
Travel requests must be reviewed and approved by a principle/supervisor and the superintendent/ 
designee before booking, email principle/supervisor approved packet to travel@nkschools.org 

Please follow Policy 6213 and Procedure 6213P for Reimbursement for travel expenses. 

Travel Requested
Description 
Location 
Dates 

Dates of Travel - may differ from actual event dates

Departure Date/Time 
Return Date/Time 

Estimated Cost Breakdown 
Registration Fees* Attach agenda/itinerary for event  $ 
Airfare* Attach quote  $ 
Hotel* Attach quote, ask for conference or government rate  $ 
Mileage Attach mileage form and map  $ 
Per Diem Attach per diem form & GSA rate for location  $ 
Other*(tolls, ferry, parking, baggage etc.) Attach receipts  $ 
Total  $ 

*These expenses are OK to charge on P-card

APPROVALS 
Principal/Supervisor Signature 

   Print Name /Date 

Superintendent/Designee Signature 

    Print Name/Date 

92018 

Program Funding Travel (SPED, Title I etc.) 
Account Code To Charge 

mailto:travel@nkschools.org
https://drive.google.com/file/d/1rd0EJNIglE2zrxASYZ01C0MOIBJHBh25/view
https://resources.finalsite.net/images/v1681331705/nkschoolsorg/pzjuhlnibvtpkw1dbd91/Policy6213-VoucherCertificationandApproval42014.pdf
https://drive.google.com/file/d/1UVUeLQ3FCpmnDiKbywWo-WmuVydZArAL/view
https://drive.google.com/file/d/1l7gJipUGR4yN6ezLjndHkUxCUKIJpgPv/view
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