».(i =

PERSONNEL

03.125 AP.21
Professional Meeting and/or Travel Request Form

Employee Name:

Today's Date:
School/Work Location:
Location of Conference/Workshop: Out of District . Out of State
City, State Locatioh of Conference .éoarm:on” 39& __.Mh.._ .:S:n..\\ £y (Requires Board Approval) ]
ﬂonﬁmqw: e/Workshop Date(s): .bqa_ i \ Departure Time: \Vm.\j Return Time: W\.O [6)
Conference/Workshop Name: PF AFP .L:AQ_. P _J&H}w

Rationale for Attendance:

Ko ujrevent fer CCAEP Fod Hrogaim

Other District Employees Attending Conference/Workshop (Please list name, school/work location and position)

Employee Name: J\Q Yh{ m M.Sih Q\:&«\ b Nv Location/Position:

Employee Name: Location/Position:
Employee Name: Location/Position:

Employee Name: Location/Position:

ARE YOU REQUESTING PROFESSIONAL DEVELOPMENT CREDIT? Yes @
Credit must be approved by the SBDM and/or Professional Development Coordinator

ARE YOU REQUESTING INSTRUCTIONAL LEADERSHIP CREDIT? Yes
WILL YOU BE PARTICIPATING AS A CONSULTANT? Yes No =

HOW WILL YOU SHARE INFORMATION GAINED WITH COLLEAGUES? @“ 7 ‘ \& %\\Vw
Keu) {78 %\i”.ogé}‘d @ Stadf Mee x.‘\n/w

ESTIMATED EXPENSES: _ Q )
Substitute Needed: @ orNO  No. of Days / Method of Payment: wz;%@ gv\ dre
Registration Fee: § — Method of Payment:
Use of Board Vehicle: __— YES or NO Method of Payment:
Use of Personal Vehicles \_,\._gmm!mum YES or NO Method of Payment; >
Mileage $ 5045 No. of Miles /&/5 mwd&xhﬁirxu MoNhe
Hotel/Lodging (amount per night) $ How many nights Method of _uwv;:@:ﬁ
Meals $ Method of Payment:
Car Rental (amount per day) $ How many days Method of Payment:
Air Fair §

Method of Payment:
ADDITIONAL INSTRUCTIONS:

* Itemized receipts are required for all oxvm:&ERm Receipts for expenses must come from the place of business making the charge.

Signature of Applicant | \m..mﬂ,\ § N\ﬁ ta Date W\.bu W\M MV
Signature omwlzomvm_\m:noﬁsmoﬂf ?\3 \r\.fb Date =5— kt‘wl /[

Signature of Superintendent/Designee (If Necessary)

Date

Review/Revised:7/11/2016
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Livingston County Schools
PO Box 219, 127 E. Adair St.

Smithland, KY 42081
Phone (270)928-2111, Fax (270) 928-2112

TRAVEL/MILEAGE EXPENSE FORM

DATE TO FROM Reason for Travel # OF MILES
“4lici g Smithload Librar] SLES Larly Childhed Couni | /3
TOTAL MILEAGE 0
CURRENT MILEAGE RATE xX.41
TOTAL COST —$6-00
& 4.9 22

EMPLOYEE SIGNATURE @%ﬁ{h /M (MMF’L
SUPERVISOR SIGNATURE %/@tq /&WMDWL?




