Allen County School District
Meeting Request/Expense Form

s

¥

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

Employee Name v ”\—;;u\> _’\w_b‘b\417
School/Work Site AeBRoe Date Submitted 7 -3o202$

Name of Event ND'ALT Cvee. € "y ?e’fvca—"’"

Location Negles, L Meeting Dates /4 — Uy
Departure Date & Time '1/1 |0oun  |RetumDate & Time “7 /12 , 122 %00
PD/Leadership Hours? OYes ONo Sub Required? O Yes 1 No

$ Mileage (_~ milesx____ cents/mile) $
$ Commercial Travel $
$ Registration Fee (Attach Meeting Registration Form) $
$ Lodging (# of nights: ____) Rate: _ ($250/ night max) - $
_$ Meals (Overnight only; Full Day $40 max; 1/2 Day $20 max; 18% Tip Max) |$
$ Parking/Tolls 3 piihf @ 3Boealbl s go.
$ Other (specify): Fruted Cav- ‘3%5 Q?Zs/ + Tax $ J4€.919
$ « Total Estimate Total Claimed Expenses —» |$ 73 & 4 7

Principal /
Supervisor:

Actual Departure Date & Time; -7 /?'W Actual Return Date & Time: {’/» 2 4 I2- uﬁ%

"

Employee Signature: Date: = 3o 202K

Revised 2/25/25

Rationale for Attendance kool DALT o end[tenber) ~“Bof. | Learmn - Shat i%dﬂ’g




