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PERSONNEL 03.125 AP2I
Professional Mecting and/or aud!or Travol Reques _gm '

Employee Name: rna.\\o-rr;[sDu\Lt.s Todoy: Ome: 2-"7+1 &
SchoolAWork Lacatlan; 8 L
t,ocation ofConf?mWWodshnp G AT Ouof Sule
Cliy, btase Locmion of Qonferencn/Workshop: (Reguires Bowd Approw!)
Conference/Warksop Duc(s): 2-2% « (¢ L Sopemure Time; . Raturs Time:
Comferenca/Warkehon Name! [dpw ~Te@Char Teaining Doyl
Rasiansie Tor Mtendoncs: ’
Qther Digrict Employess Aiterding Canferen (leelm &, sehool/wrl loeation snd position) \
.-—__'_L_E“%M s Koyla LougionPusiion; SLES  Peesehoed TA.
Lm]ﬂuyallmo : Lusation/Pasiton:
Employec Nowe; Locatima/Panivon:
Emplovee Name: ion/Pesingm:
ARE YOU REQUESTING PROFESHONAL, DEVELOPMENT CREDIT) o , No .
Credie mact he myproved by the SBDM and/ior Profeetionsl Doveiopment Caordinarer .
ARE YOU ASQUESTING AISTRUCTIONAL LEADERSHLP CREDTTY - ' : @
WILL YOU BEPARTICTATING Ad A CONSULTANTY Yeas
HOW WITLL, YOU SH al Aﬂonamnmwvmcou.ﬁ .
;E’hm‘\ hn vLM}do at Srae mastings. T€ hondlowts are given,
Wil collengues .
) . E.mMA'I"ED EKI’ENS& 9
Subsdfonc Meodad; YBSorNO  No.ofDeys tcthod nf Pryment;
Ropistrston Fro.  § . Muathod of Paymant
st af Baard Vebicle: w@ Method of Paytront:
Use of Ranonal Vehide: é;orhla Wod of Paymaony:
Mileege S No, ofMlles | :
FowclLodping {amnunt der nighi) L Hovrmany nigite Method of Payment:
Meols § Wekiod of Payment;
Car Ronte! (amoum perday} § . Howmany days Method of Payment:
AirPalr 8 wsthod of Paymant:
ADDITIONAL TNSTRLICTIONS;
* Tomized reteipts aro requlned flunes., Rocsipis for exptnses mast come fiom the place aThusiness making the charpe.
I oo e nt A an _‘ ‘_. . T & 5 o e ! £y} g e — Al-,_-;?_
‘S'&lﬂmm of PrincipalfGupervizor__ 2= ot ot 4 tate__ = 1= )’
DenmCaEny pRagtim { 1P Necessary), Pots,

ReviewRevised; 71172016
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Livingston County Schools
PO Box 219, 127 E. Adair St. e

Boaos.nn Excallance Dally

Smithiand, KY 42081 Remohing Exocallsnge Dalry
Phone {270)928-2111, Fax {270) 928-2112

 TRAVEL/MILEAGE EXPENSE FORM

DATE | TO FROM Reason for Travel | # OF MILES

2-25-18_ [Chrision (o Heodope

ion ( New) To0cher \\\9:‘@. ud

£0:T7T 8Tez/18/£0

BESEBCRBLY

J13 NOLSONIAIT HLADS

{8798 3Fovd



BWESEBIBBLE

TOTAL MILEAGE 114}
CURRENT MILEAGE RATE x.41
TOTAL COST $0.00

| S 41014

EMPLOYEE SIGNATURE % g @h \A\\&\q{%

SUPERVISOR SIGNATURE g?&
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