SHAWNEE CUSD #84

EMPLOYEE TRAVEL REQUEST
Name _____________________________________ Date _________________________

I request permission to travel on behalf of Shawnee CUSD #84 to ___________________

_________________________________on the following date(s) ____________________

Departure Time _____​​______ Return Time ___________ for the purpose described below: ________________________________________________________________________

________________________________________________________________________

Estimated Cost of Trip
Transportation _______________________________________

Lodging ____________________________________________

Meals ______________________________________________

Other ______________________________________________

Total Cost of Trip $____________________________________

Expenses allowed from other organizations, if any __________________________

The following people will be traveling with me: _____________________________

__________________________________________________________________





Signed __________________________________

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Approved:________________________________________________________

                                                               Building Principal

 Approved:________________________________________________________

                                                                Superintendent

Expenses Allowed:

Travel _______________________________
Funding Source ___________________

Meals ________________________________

Lodging ______________________________

Other ________________________________

Complete and submit to the Unit Office at least 10 days prior to the date of the conference/ meeting.  Following attendance to the conference/meeting, return the approved request form, along with receipts, to the Unit Office for processing of reimbursement.  
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