
 
 
 
TEACHER NAME:_________________________________________________ DATE:______________ 
 
ADDRESS: ____________________________________________________________________________ 
 
CITY:_______________________________________________________________ZIP:______________ 
 
SCHOOL:_________________________________________  HOME PHONE:______________________ 
 

SPECIAL AUTHORIZED TRAVEL 
DATE EVENT / LOCATION PLACE MILES PER 

DIEM 
HOTEL AIRFARE CAR 

RENTAL 
OTHER 
(explain) 

         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
For Office Use Only: 

[   ] Board of Education  863450-1211 
[   ] Special Travel  PR-Special Travel 
[   ] Outdoor School  863300-1212 
[   ] Teacher Area Meetings / Inservices  PR-Special Travel 
[   ] Teacher Convention  PR-Special Travel 
[   ] Other   

 
  Approved by:__________________________________Date:____________________ 
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