EMPLOYEE TRAVEL FORM
PLEASE SUBMIT AT LEAST TWO WEEKS PRIOR TO DEPARTURE
Name: _______________________________________________Date:___________________

Account Number to Be Charged: _________________________________________________
Destination: __________________________________________________________________

Purpose of Trip: _______________________________________________________________
Date of Departure: _____________________________________ Time: __________________

Date of Return: ________________________________________ Time:__________________
Number of Persons Traveling To This Destination: ___________________________________
ITEMIZATION OF EXPENSES
 I. Transportation: 
    A. School Car W/Credit Card                                                    Estimate: $_______________                                                                        
    B. Air Transportation – Airline__________________________              $_______________
II. Meals:                                   Employee                                         Students

     Breakfast        No. __________    @ $ 8.00     No. _________    @ $ 4.00 ____________
     Lunch             No. __________    @ $ 10.00   No. _________    @$ 6.00  ____________

     Dinner            No. __________    @ $ 12.00   No. _________    @ $ 8.00 ____________
                                                                                                Meal Total: $_______________
III. Lodging
      Room rate approval will be based on most economical rate available.

      Name of Motel: ________________________________       Total: $_________________                                           

      Cost per Night: __________________              Have reservations been made? _________

IV. Miscellaneous: 
      A. Registration To: __________________________                          $_________________
           (Please provide copy of registration form)

      B.  Other Expenses: __________________________                         $_________________
           (RECEIPTS REQUIRED)  (Parking, Shuttle, etc.)
All CREDIT CARD RECEIPTS MUST BE RETURNED WITH THE CARD IMMEDIATELY UPON RETURN.

Signature_______________________________________ Date: ________________________

Approved_______________________________   ___________________________________
                               Principal                                                        Business Office
