Complete 3 weeks prior to Travel

Employee Travel Request Form

Employee(s):
________________


School:

Date(s) of Travel:

 

Conference

Destination:



Reason/Objective:


Plans for Evaluation:


In- Services at School for:


Travel By:  (  ) Bus           (  ) School Vehicle (40¢ per mile)            (  ) Personal Vehicle (40¢ per mile)

Substitute Needed:    (   ) Yes  (   ) No                           
Time Out:  (  ) Whole  (  ) Half  

Estimated Cost of Trip: (attach all requisitions and brochures)


Substitute (approximately $60 per day) @ _____ days
$



Registration Fee (brochure attached)
$



Hotel Fee (Employee responsible for reservations)
$



Mileage Reimbursement _____miles @ .40¢ per mile
$



Meals $________ per day @ ________ days
$



Other: ____________________________________________
$



                Total Cost of Trip
$


Cost of trip to be paid from __________________________ funds.

This form must be completed for any employee who is absent for any part of their day from normal duties for professional development.

Signed by Teacher on _______day of ___________, 200__  _______________________________

                                                                                                                                                                                               (Teacher’s Signature)

Approved by Principal on _______day of ___________, 200__  ___________________________

                                                                                                                                                                                              (Principal’s Signature)

Approved by Federal Programs on _______day of ___________, 200__ 


                 (if applicable)                                                                                                                                                        (Director’s Signature)

Approved by Curriculum Director on _______day of ___________, 200__


                                                                                                                                                                                                  (Director’s Signature)

Approved by Superintendent on _______day of _________, 200__  _______________________

                                                                                                                                                                                         (Superintendent’s Signature)

Approved by School Board on _______day of ___________, 200__  _______________________
                                                                                                                                                                                                  (Board’s Signature)

Form – T-3
Appendix G

