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PROFESSIONAL TRAVEL FORM 

TALLAPOOSA COUNTY BOARD OF EDUCATION 

Employee Name:  ___________________________    School: __________________________ 

                                       For the Month of: ______________________________ 

Date From To Purpose Miles 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

                          Total Miles    ___________ 

Meals   (max $45.00 per day)________ Days                   Other Expenses 

All ORIGINAL ITEMIZED receipts    .50 per mile   $_____________ 

must be submitted with expense report.    Parking Deck Charge $____________ 

Total Meal Charge  $________    Registration Fee   $____________ 

        _______ Days Lodging $____________ 

        (at approved rate)  

  

              Total Other Expenses $_____________ 

 

 

________________+   ______________   = $__________________________          

 Total Meal Charge                Total Other Expenses      Total Reimbursement Claimed 

 

 
 

Signed:  _____________________________________    Approved:  ___________________________________ 

                        Employee       Superintendent and/or Principal 

 
 


