SOUTH BOUND BROOK SCHOOL DISTRICT
OUT OF DISTRICT TRAVEL FORM

This form must be utilized for requesting permission to attend all out of district meeting, dinners, conferences, workshops and seminars for which you are expected to be out of the district for one day or more, or which require an expenditure of funds.  (Sections I and IV only are required for dinner meetings.)
SECTION I (must be completed)
1.
  _____________________________________

________________________


  Name of Individual Making Request


Date of Submittal


A.
Please describe the out of district meeting, dinner, activity, conference, workshop or convention that you would like to attend and participate in.  If the meeting, activity, seminar, workshop or convention has a specific title, please also list it.

B.
Date or dates of requested attendance.  __________________________________

1.

Cost  
______________________

2.

Budget
______________________  



a. Has the activity been budgeted?    




____Yes    ____No
      Account #:
__________________________








       #:
__________________________

SECTION II

1.

City and state of the meeting:  _________________________

2.

Anticipated miles, if mileage reimbursement is expected.



1)
________ miles



2)
Projected cost at current reimbursement rate.
__________

3.

Registration fee, if any.
___________

4.

Other estimated costs as may be requested for reimbursement, including air or rail travel, hotel, meals, and incidentals.


1)
Air or rail travel
_________



2)
Hotel

_________



3)
Meals

_________



4)
Incidentals
_________

5.

Total estimated cost for which you are seeking reimbursement.
____________

SECTION III
1.
Please identify the purpose or purposes of your request:

2.
What is your desired outcome of participation and what do you hope to gain from this


participation?
3.
Are you the presenter:    ____Yes    ____ No


If yes, please describe:

SECTION IV (must be completed)
1.
I understand as a condition of approval for all conferences, workshops or conventions 


that a written evaluation must be submitted to my immediate supervisor within seven (7)


days of completion of the activity.


________________________

_____________________


Signature of Employee

       
Date of Request
2.
Review by the immediate supervisor.


________________________
____________
     ____________  
____________



Supervisor’s Signature

Recommended
     Not


Further Info







for Approval
     Recommended
Needed


________________________


Date of Review

3.
To be submitted to the Superintendent of Schools only if recommendation for approval


has been granted at all previous applicable levels.


________________________
____________
     _____________
____________


Superintendent’s or Board
Approval
     Not 


Further Info


President’s Signature as


     Recommended
Needed


Applicable

One (1) copy will be retained by the superintendent and two (2) copies are to be returned to the 

immediate supervisor for distribution.  One copy of this form, if approved, should accompany the

Request for Leave form.  One copy of the approved form should be attached to the monthly 

expense report (DF-008) for reimbursement.

The Board of Education, at the meeting of ____________, has taken the following action 

regarding this travel request.

________________________

___________________

___________________

Board Secretary


Approved


Not Approved


