Form TR


Deweyville ISD

Travel Request (Employee Only)

Employee’s Name





Destination

Departure Date


Time


Return Date



Time

Purpose of Trip (Conference, Workshop, etc.)

Account Code







 
EXPENSES

MEALS:

 Breakfast(s)

X
$  8.00  =
$





 Lunch(s)

X      
$10.00  =
$






 Dinner(s)

X
$18.00  =
$









       

TOTAL     MEALS

$



LODGING:

 Night(s) 

X  ____  person(s)
$











TOTAL     LODGING 

$



TRANSPORTATION:




 Miles

X
.67 per mile (1/1/24)

$






 Public Transportation (i.e., airfare, city bus)
$ 











TOTAL TRANSPORTATION
$



OTHER EXPENSES

Registration Fees  






$ 



Other Fees 







$ 





TOTAL OTHER EXPENSES
$



                        TOTAL ADVANCE BY DISTRICT $




TOTAL AMOUNT TO BE REIMBURSED TO EMPLOYEE $



Employee’s Signature







Date

Supervisor/Director’s Signature





Date

Principal’s Signature 







Date

Superintendent’s Signature






Date

