PERSONNEL	03.125 AP.22
Travel Authorization/Reimbursement Form
TRAVEL AUTHORIZATIONPrior to departure, all employee travel must be approved using this Travel Authorization Form. Only 1 employee per form. (See back of form for instructions and/or policies.)

Employee ____________________________________	School __________________
Name of Conference __________________________________________________
Location ___________________________________________________________Please complete if overnight trip:
Hotel _______________
Date In _____________
Date Out ____________
Confirm # ___________

Date(s) of Conference _________________________________________________
Organization Holding Meeting __________________________________________
Sub required Y or N	No of days _______	Date(s) _______________________
Sub Reimbursed? Y or N	Organization Reimbursing Sub ______________________
Date of Last Trip __________	Name, Location & Purpose of Last Trip Taken ____________________________________
____________________________________________________________________________________________
Excluding this trip, total number of work days outside the District this school year ___________________________
Estimated Expenses			(estimate -$65)
	Registration
	Lodging
	Meals
	Mileage
	Airfare
	Sub
	Other
	Total Est. Expenses

	
	
	
	
	
	
	
	


Source of Funding:	_____ Administrative Travel	_____ Grant Project # _______________________
	_____ Teacher Travel	_____ General Fund
	_____ Professional Development	_____ Other _______________________________
Request presented by ______________________________	Approved by _______________________________
					Principal
Approved by ____________________________________	_________________________________________
	Supervisor/Superintendent
==================================================================================
TRAVEL REIMBURSEMENT
Actual expenses for reimbursement after trip is completed. (Detailed ORIGINAL receipts must be attached.)
	Mileage: (.32 per .mile) State Rate	Meals: (not to exceed $32.00/day)
	Date
	# Miles
	Charge
	Breakfast
	Lunch
	Dinner
	Lodging
	Other Expenses
	Total

	
	
	
	
	
	
	
	Amount
	Explanation
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Reimbursement Due
	


Reimbursement must be submitted on yellow copy.
I hereby certify that all items of expense included in the above statement were incurred by an employee of the Todd County Board of Education in the discharge of official business; that they are proper charges against the Todd County Board of Education; and that all data furnished herewith are true and correct to the best of my knowledge.
	Vendor # ______________________
____________________________________	_____________	Account # ________________________
	Signature of Claimant	Date
____________________________________	_____________	____________________________	___________
	Recommended by	Date	Approved by	Date
Review/Revised:10/17/2005
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