ALLEN COUNTY SCHOOL DISTRICT
PROFESSIONAL MEETING EXPENSE STATEMENT _(OQ\\ - \ -5 - 058 ()

"MUNIS CODE

Submit thls form to the Principal and Supermtendent for PRIOR APPROVAL Complete ALL Items.
ATTACH MEETING REGISTRATION FORM

1. Namm‘&\l'\% ‘r\&m‘ﬂul School/Work Site SH‘;E; \gy}gjx in ﬂ

2. Name of Meeting V‘\: SE )B § :ggﬁex ANCE  Date of Application , _
el | 220 . 2-22

3. Date (s) of Meetlln\g 1"2_\ -2123 Departure Time 5 pm Retyrn Time 9 P

4. Place of Meeting _QJO&\* ,\AC‘ 136 HO‘\CC\\

‘5. Rationale for Attendance \L\%BQ 2025 (\H\Qe rfance

6. Does Meeting count toward required prdfessiOnal developméht/ieadership hours? 1Yes [1 No

7. Prior approval: Principal_ Superintendent

8. Expenses paid by: CIBoard CTPD EDSpec Ed OKETS [COther

9. Report requii'ed: OYes Mport Due Date: 10. Sub needed: [IYes & No—
EXPENSES :
" ALL CLAIMED EXPENSES MUST BE DOCUMENTED WITH RECE]PTS
Estimate g v : o Actual
(Before Tl'lp) ‘ ' " (After T'rip)
$ M 2_5_()___Mﬂes at _ﬂg_cents per mile (see back for reference) $ [O"[ , Eb
3 ' Commercial Travel (attach Tlcket) $
$ _ ’ ‘ | Registration Fee $
 Pambyd '
$ LJ'-H 4o Je ‘ ' Lodging Number of nights $
3 ‘ . Parkmg and Tolls o $ .
$ 100 ' Meals (ONLY WITH OVERNIGHT TRAVEL) s B Q048

Maximum allowable gratuity is 18%

REIMBURSEMENT FOR MEALS WILL ONLY OCCUR WHEN THERE IS OVERNIGHT TRAVEL
AND BE LIMITED TO THE FOLLOWING MAXIMUMS: (See reverse for explanation)

Full Day - $40.00 - Half Day - $20.00

$ Q0. S5 TOTALESTIMATE  TOTAL CLAIMED EXPENSES$ \271. 99

I CERTIFY THAT THE AB RUE AND, MEPORT OF MY EXPENSES FOR THE ABOVE NAMED MEETING.
Signed : A
Z U Revised 9/30/22




~ Allen County School District
Meeting Request/Expense Form

Submit this form to the Principal and Superintendent for PRIOR APPROVAL. Complete ALL Items.

Employee Name o 7Vum s /‘Aw
School/Work Site ' Loeson( EfTigBate Submitted % ~S/26
Name of Event ?Tm ‘ :

. . 5. At gra. “

- / N / z : Y7 /
Location S;,_ Lones | My |Meeting Dates el/é — 4 / g
Departure Date & Time L—{/Q ,{a . Return Date & Time ‘f/% , 7/;/¢/

- v - - yi
PD/Leadership Hours? O VYes [ONo Sub Required? OYes [ONo
Rationale for Attendance | ?m fes :Wq/ Le am»‘j 4\'&? —

0 SBDM ﬁBoard OECE OKETS 0O Other:

$ 2<0. gq/ Mileage (Sﬁ_crmilesxigf_cents/mile) ‘ 1% ZS—O 32—
$ 7 Commercial Travel - $
$ . Registration Fee (Attach Méeting Registration Form) B $
| %7( r1ek Lodging.(#‘of nights: 3 ) Rate: ‘Z’¢-’>/ ($250/ night max) $ 2((3/, ?:\/
$ | ' Meals (Overnight only; Full Day $4O max; 1/2 Day $20 max; 18% Tip Max) |$
5 <D |ParkingToli Lipe! Feer |8 750
$ Other (specify): _ _ ‘ $
S , « Total Estimate Total Claimed Expenses — | $5732 /7

Principal/ o
Supervisor: Superintendent _

o

Actual Departure Date & Time: ’7//5/ B:00am  Actual Return Date & Time: 77’8 7.1 57"’%'\

<

Employee Signature: - Date:

Revised 2/25/25




