	Travel Request Form

                                 Covered Bridge Special Education District      www.cbsed.org
  1320 Walnut Street    (   Terre Haute, Indiana 47807

                                                                     812-462-4364    (   FAX 812-462-4377

	

	Please complete the entire form and submit to Ruth Tobias at Covered Bridge Special Education District.  

If travel expenses exceed $300.00, this completed request must be submitted at least ten (10) days prior 

to the Covered Bridge Board Meeting.  (see attached board dates)  

Contact Ruth Tobias with any questions:  812-462-4364  ext. 256  or email rat2@vigoschools.org

	

	NAME OF EMPLOYEE:
	     

	
	
	
	

	DATE OF REQUEST:    
	

	
	
	
	
	

	TRAVEL REQUEST:   No reimbursement/costs will be paid unless listed below.

	
	

	MEETING OR CONFERENCE:   
	
	

	
	

	LOCATION:   
	
	

	
	
	
	
	

	DATE(S) of MEETING:  
	
	DID YOU ATTEND THIS MEETING LAST YEAR? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	
	
	
	
	

	TIME OF DEPATURE & RETURN:
	

	
	
	
	
	

	Leave:          Day:  
	
	Date:
	
	Time:
	
	

	
	
	
	
	
	

	Return:         Day:  
	
	Date:
	
	Time:
	
	

	
	
	
	
	

	REASON FOR ATTENDANCE:    
	
	

	
	
	
	
	

	THIS REQUEST IS FOR:
	
	

	
	
	
	
	

	 FORMCHECKBOX 
  PERMISSION FOR ABSENCE WITHOUT LOSS OF PAY

	FOR BUSINESS OFFICE USE ONLY



Purchase Order No. (If applicable) 
	

	
	
	
	
	

	 FORMCHECKBOX 
  PERMISSION FOR ABSENCE WITHOUT LOSS OF PAY,
	
	

	         PLUS AUTHORIZED EXPENSES (LIST EXPENSES BELOW).
	
	

	
	
	
	
	

	 
	NUMBER OF SUBSTITUTE DAYS REQUIRED
	
	

	
	
	
	
	

	$ 
	SUBSTITUTE PAY & FRINGE BENEFIT ESTIMATE
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	

	$ 
	CONFERENCE REGISTRATION 
	
	

	
	
	
	

	$ 
	AIR FARE  
	
	

	
	
	
	
	

	$ 
	MEALS  -  Breakfast:$6.50 / Lunch:$8.50 / Dinner: $15.00 (Maximum prices)
	
	

	
	Lunch will no longer be reimbursed for one-day travel per IRS issues.
	
	

	
	Gratuity is not reimbursable.
	
	

	
	
	
	
	

	$ 
	LODGING
	Important Note:  Contact hotel to ensure ALL taxes
	
	

	
	
	                             and service charges are included.
	
	

	
	
	
	
	

	$ 
	PARKING / CAR RENTAL / CAB FARE
	
	

	
	
	
	
	

	$ 
	TRAVEL EXPENSE Mileage only (Odometer readings are required by the State Board of Accounts)

	
	
	
	

	
	
	
	
	

	$ 
	OTHER MEETING MATERIALS
	
	

	
	
	
	
	

	$ 
	TOTAL
	
	

	
	
	
	

	
	
	

	
	
	
	

	Building Principal Signature
	
	Person Making Request                             School

	
	
	

	
	
	

	District Supervisor/Coordinator Signature
	
	Home Address                                                   

	
	
	
	
	

	APPROVED BY:
	
	
	

	
	
	

	
	
	
	
	

	Executive Director  Signature                                                    Date
	
	City/State                    Zip Code            Phone Number

	
	
	
	

	Revised: April 2011








TRAVEL REQUESTS\FORMS\Travel Request 


NOTE - If your meeting information is from the organization’s website, print & complete their registration form & attach to the Travel Request form.  Email the org. if necessary for a registration form. Even if you cannot register on-line, without a purchase order number, type in what you can, print & attach to this form.  This will speed the processing of this request once it comes to the CBSED office. Thank you.





YOUR REGISTRATION FORM MUST BE COMPLETED AND ATTACHED TO THIS FORM.








