Central Unified School District
Travel Request

Request No. TR-

***This is not a Purchase Order***

NOTE: Complete this form only if travel costs involve more than registration costs or travel exceeds 40 miles one way

1. Required Documentation: Attach the following items to your requisition:
e Event Details: Conference / workshop flyer or agenda describing the event.
¢ Registration: A completed registration form for each attendee.
e Lodging: A guest confirmation from the hotel (required if requesting lodging reimbursement).
¢ Mileage: A Google Maps Directions measuring mileage from workplace to event or hotel.
2. Requisition Entry: Complete a Purchase Requisition for each travel cost & provide requisitions number(s) below.

Request Date |

Names and Sites of Travelers

Name of Conference or Workshop

Destination City and State

Departure Date and Time Conference Start Date and Time
Return Date and Time Conference End Date and Time

List meals provided by Conference
(date & meal - i.e. 7/26 B, 7/27 LD)

Substitute Required? N/A Overnight Required? [ N/A
Funding Source UNRESTRICTED Program Name |

Purpose of Conference/Workshop

If applicable, is this a required training
N/A that will be beneficial to the district N/A

If applicable, is workshop/conference and/or in line with program mandates for
NCLB compliant for Title | or Title V? categorical funding (AR (3460)?
Travel Cost Amount Purchase Requisition Numbers
Registration Registration Fee R-
Lodging Lodging R-
Transportation - Non-Personal Vehicle Mileage/Meals R-
Meals R-
Transportation - Personal Vehicle R-
Other Cost R-
Total Travel Costs $ o0.00 - R-

Meals Condition

Breakfast Trip begins at or before 6 am, or trip ends at or after 8 am - Breakfast may be claimed.
Lunch Trip begins at or before 11 am, or trip ends at or after 2 pm - Lunch may be claimed.
Dinner Trip begins at or before 5 pm, or trip ends at or after 7 pm - Dinner may be claimed.

Supervisor Signature CBO Signature or Cabinet Member
**Board Approval is required for all out of state travel***

updated 1/7/26
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