
SELAH SCHOOL DISTRICT 
EMPLOYEE & STUDENT TRAVEL REQUEST 

1) Name:

2) Purpose of request:

3) Date(s) trip is to be made: 20 
(Day of Week) (Month) (Day of Month) 

4) Departure Time:__________________    a.m.     p.m.    Return Time:__________________    a.m.      p.m.

5) Destination:
(Employee travel: Out-of-State Travel Requires Board Approval at least 30 days in advance) 
(Student travel: Out-of-State Travel Requires Board Approval prior to the travel date)

6) Accompanied by:

7) From Budget Code:

8) Anticipated Expenses (expense claims require receipts, except for meals while in overnight status):

Employee(s) Student(s)

Travel 

Lodging 

Meals 
Staff Per Diem:  $18/breakfast, $22/lunch & $28/dinner 
Student Per Diem:  $10/breakfast, $15/lunch & $20/dinner 

Registrations 

Other - Specify:  

Total 

9) Mode of Travel: **Please see item “D” on Page 2**
District Car  Private Car  @ $0.725/per mile 
Other Specify: 

10) Date and time you wish to obtain car and key at administration office or bus garage:

11) Reservation for District car made by:
(Name) (Date)

12) In case of emergency, list number where you can be contacted:

13) Is a substitute needed?  Yes     No 
Days & time needed: Full 

Half Day (  AM   or PM) 
Two Thirds (  AM or PM) 

Approval of Supervisor: Date: 
(Signature) 

Approval of Budget Director: Date: 
(Signature)

Approval at District Office: Date: 
(Signature) 

Copy to: Employee Payroll 
      (Updated 01/26) Principal  Accounting (See Procedure on Back)          Blue CLEAR FORM



PROCEDURES FOR TRANSPORTATION REQUEST 

The Selah School District Travel Request Form located on the back of this page, is to be used by all Selah School 
District personnel requesting permission to travel out of the District. The Travel Request Form is to be completed by 
the individual requesting permission to travel and submitted to his/her supervisor for prior approval at least one week 
prior to the anticipated travel (unless out of state or overnight, which require 4-6 weeks notice). The 
supervisor will identify the specific budget to charge the travel expenditure. Travel Request Forms approved by the 
supervisor will be forwarded to the Superintendent's office for final approval, dependent on the availability of funds in 
the appropriate budget and the appropriateness of the request. The District’s expectation is that staff will carpool 
whenever possible. 

GENERAL INFORMATION 
A) All requests must be first approved by your immediate supervisor.
B) All claims for expenses, within the limits allowed, must be submitted within thirty (30) days of activity.
C) Reimbursement, within the limits allowed, will only be provided when proper receipts (except for meals while in

overnight status) are attached to the expense claim.
D) District vehicle(s) are to be used, if available, before reimbursement for private vehicles can be provided,

unless prior permission is granted (via Travel Request Form). When more than one person is attending
the same meeting/conference transportation needs are to be consolidated.

E) If a staff member elects to have their own hotel room instead of doubling-up with another (same
gender) staff member, they will be responsible for reimbursing the District for the full cost of the hotel
room. Payment is due to the District Office prior to departing for the trip.

F) Meals which are not included as a portion of registration fees will be reimbursed only when prior approved travel
is required per Per Diem Policy: $18 for breakfast, $22 for lunch, and $28 for dinner. A staff member or District
officer may be reimbursed for reasonable amounts for such services as baggage handling when the costs are
incurred while the individual is engaged in District business or other approved travel.

G) If you're involved in a traffic accident, notify the police. Do not make any statements which may be held against
you. Call your supervisor or one of the administrators. District cell or home phone numbers:

Kevin McKay 945-1956 Sarah Hansen 901-0693

Chris Scacco 952-8177 Bethany Cardenas 969-8468

Hunter Sissom 307-2663 Lee Grams 388-1815

Chad Quigley 833-8480 Brian Buehler 834-0489

Kristi Irion 584-6103 Paul Hudson 961-0453

Amanda Scribner 388-8824 Colton Monti 930-9557

Irina Stoica 379-3034 Brandon Gilliespie 985-9969

Becky Gause 910-9608 Joe Coscarart 728-5788

If an accident should occur, obtain the following information: 

Name of other driver: 

Vehicle license number: 

Other driver's insurance company: 

Witnesses Names/Addresses/Phones: 

Injuries, if any 

Police officer at scene: 
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