Name

TRAVEL REQUEST FORM
EDUCATIONAL MEETING/CONFERENCE

Complete the following information two weeks prior to the scheduled meeting/conference date. Submit this form to
the building principal for recommendation. Upon the principal's recommendation, it will be forwarded to the
superintendent for final approval. Copies will be provided for the employee's files.

Date

Building

Business Phone

Name of Conference/Meeting

Location

Date(s) of Meeting/Conference through

Estimated Expenses:

LOAGINE voveereireeccnneriecreseiste s e ss s seee e e s ease s e s Nights =

MEAIS oottt rsss st enes e _.__ Days =
. TEAVEL ...ttt essese s e @3$20 _ Miles =

AITTINE FATE oottt e ees s ess e ees s Roundtrip =

TOIIFEES ..ottt ens st b e e seee s e e es e sess et Roundwip =

Registration for Meeting/COnference ... .oowcrcuevuiieeceereceereeeees s esses s ses oo,

Total Estimated Costs

Applicable to Teachers:

A substitute will be necessary for grade(s) subject

Date(s) through

APPROVED / DISAPPROVED
Date

**********#************#**********************************************************************

Building Principal

Superintendent
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