
EDUCATIONAL SERVICE UNIT #13 

TRAVEL REQUEST  

INSTRUCTIONS: 

 Fill out Travel Request form and have the Department Director sign.

 Give signed form to Executive Assistant who will return a copy to attendee after Administrator signs. (Please submit the request at

least one (1) month prior to travel. Board approval is needed for attendance at educational workshops, conferences, training

programs, official functions, hearings and meetings.)

 Use travel envelope to collect and store all related expenditure receipts. After the trip, attach envelope to the signed and completed

travel form, and give the travel documents to the Business Office.

 A reimbursement check will be issued if approved out-of-pocket expenses are listed.

Name(s): _______________________________________________________________________________ 
  of attendees 

 _____________________________________________________________________________________________________________ 

Department: 

 Admin   Alt Ed   Psych & Behavioral Health  Early Childhood   Head Start   Title I, Part C   Prof. Learning  Special Services  Tech 

DATE 
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as it should appear on calendar 

and professional records 

LOCATION 
City, State 

T
ra

in
in

g
 

C
o

n
ta

ct
 H

o
u

rs
 

Purpose 

A
d

m
in

 /
L

ea
d

er
 

A
ss

es
sm

e
n

t 
/D

a
ta

 

C
u

r
r
ic

u
lu

m
 

E
n

v
ir

o
n

m
e
n

t,
 

C
li

m
a

te
, 
S

a
fe

ty
, 
 

In
st

r
u

c
ti

o
n

 

S
c
h

o
o

l 
Im

p
ro

v
e
m

e
n

t 

S
tu

d
e
n

t 
 E

v
e
n

t,
  

P
a

re
n

t 
In

v
o
lv

e
m

e
n

t 

Motel room(s) needed for # ____ nights on these dates ________________________________________________ 

Motel Location or name _________________________________________________________________________  

Transportation:    ESU Vehicle    Personal Vehicle     Commercial Travel  Other:________________________________________ 

ESTIMATED EXPENSES: Bill expenses to ____________________________________ project/department. 

Registration 

$ 

Transportation 

$ 

Lodging 

$ 

Meals 

$ 

Other 

$ 

TOTAL 

$ 

Employee Signature     Date 

PERMISSION TO TRAVEL: 

Director Signature:  ___________________________________________________________Date _____________ 

Administrator Signature: _______________________________________________________Date _____________ 


	Names 1: 
	Names 2: 
	Admin: Off
	Alt Ed: Off
	Psych  Behavioral Health: Off
	Early Childhood: Off
	Head Start: Off
	Title I Part C: Off
	Prof Learning: Off
	Special Services: Off
	Tech: Off
	DATE of travel and eventRow1: 
	EVENTACTIVITY as it should appear on calendar and professional recordsRow1: 
	LOCATION City StateRow1: 
	DATE of travel and eventRow2: 
	EVENTACTIVITY as it should appear on calendar and professional recordsRow2: 
	LOCATION City StateRow2: 
	DATE of travel and eventRow3: 
	EVENTACTIVITY as it should appear on calendar and professional recordsRow3: 
	LOCATION City StateRow3: 
	Motel rooms needed for: 
	ESU Vehicle: Off
	Personal Vehicle: Off
	Commercial Travel: Off
	Other: Off
	undefined_6: 
	Registration: 
	Transportation: 
	Lodging: 
	Meals: 
	Other_2: 
	TOTAL: 
	Date_2: 
	Row1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text23: 
	Text24: 
	Row2: 
	Row3: 
	Text25: 
	Administrator: 
	Director: 
	Employee: 
	Date: 
	Date1: 


