
SWEETWATER UNION HIGH SCHOOL DISTRICT 
FINAL CLAIM EXPENSE LOG

PO#________________

TOTAL

Fill in Dates of Conf.--->

REGISTRATION
HOTEL*

FOOD (MAX)
Breakfast $   15.00
Lunch $   20.00
Dinner $   36.00
Incidentals 5.00$     

TOTAL FOOD
TRANSPORTATION s

Air
Shuttle, Taxi, etc.
Train
Auto  ______ miles x 0.76

Total Claim

EMPLOYEE NAME: _______________________________ 

Conference Name: ______________________________ 
Conference Dates: ______________________________
 Departure Time: _____________ AM/PM 
Return Time: _________________ AM/PM

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

SITE: __________________ Vendor #:______________

Location: _______________________________________

City State

Board Approval Date: ________________

________________________________________________ 

Approved by Assistant Superintendent

Parking (Airport/ Hotel/Conf. location) 

Car Rental
TOTAL TRANSPORTATION

________________________________________________ 
Employee's Signature

________________________________________________

Approved by Principal/Director

Rev: 1.2026 Mileage Changed from 2025

Minus Cash Advance
Employee Owes or District Owes

PO# _____________

________________________________________________ 
Additional Director Signature (i.e. CCR/VAPA/State & Federal)

2026

Approved Amount: ___________________

Budget: ______________________________________________________

Reviewed by: Travel@sweetwaterschools.org __________


	EXPENSE LOG  PLANNING FORM: 
	EMPLOYEE NAME: 
	SITE: 
	SSN last 4: 
	Conference Dates: 
	AMPM Circle One: 
	Return Time: 
	Monday: 
	Tuesday: 
	Wednesday: 
	Thursday: 
	Friday: 
	Saturday: 
	Sunday: 
	miles x: 
	Total Estimated Costs: 0
	Approved by PrincipalDirector: 
	Mb: 
	Tb: 
	Wb: 
	THb: 
	Fb: 
	Reg: 
	hotel: 
	Sb: 
	SUb: 
	Ml: 
	Tl: 
	Wl: 
	THl: 
	Fl: 
	Sl: 
	SUl: 
	Md: 
	Td: 
	Wd: 
	THd: 
	Fd: 
	Sd: 
	SUd: 
	Mi: 
	Ti: 
	Wi: 
	THi: 
	Fi: 
	Si: 
	SUi: 
	Mtf: 0
	Ttf: 0
	Wtf: 0
	THtf: 0
	Ftf: 0
	Stf: 0
	SUtf: 0
	TF: 0
	Ma: 
	Ta: 
	Wa: 
	THa: 
	Fa: 
	Sa: 
	SUa: 
	Mta: 
	Tta: 
	Wta: 
	THta: 
	Fta: 
	Sta: 
	SUta: 
	Mtrain: 
	Ttrain: 
	Wtrain: 
	THtrain: 
	Ftrain: 
	Strain: 
	SUtrain: 
	Mauto: 
	Tauto: 
	Wauto: 
	THauto: 
	Fauto: 
	Sauto: 
	SUauto: 
	Mp: 
	Tp: 
	Wp: 
	THp: 
	Fp: 
	Sp: 
	SUp: 
	Mcr: 
	Tcr: 
	Wcr: 
	THcr: 
	Fcr: 
	Scr: 
	SUcr: 
	Mtt: 0
	Ttt: 0
	Wtt: 0
	THtt: 0
	Ftt: 0
	Tot tran: 0
	Stt: 0
	SUtt: 0
	Conference Date: 
	Location: 
	Board Approval Date: 
	Approval Amount: 
	Minus Cash Advance: 
	Employee Owes or District Owes: 
	Registration PO#: 
	Approved by Assistant Superintendent: 
	Additional Director Signature: 
	Budget: 


