NEW ALBANY-FLOYD COUNTY CONSOLIDATED SCHOOL CORPORATION  

2018-2019 ANTICIPATED TRAVEL REQUEST

(SEPARATE FORM FOR EACH EMPLOYEE REQUIRED)

	Name:
	
	Employee #:
	
	Building:
	


	Date Submitted:
	
	Date(s) of Proposed Travel:
	

	
	Actual Days of School Missed:
	


	Sponsor of Meeting:
	
	Location:
	


	Purpose of Meeting:
	

	
	*  Professional Leave
	  Professional Development


	Have you made this request before?
	
	When?
	
	Was the request granted?
	


	List other employees attending:
	


(Separate form for each employee)

	1.
	Is a paid substitute required for this leave?  (Check one):
	  Yes
	□  No


	2.
	Are there expenses for which you will want to be reimbursed? (Check one):
	  Yes
	  No


	3.
	Explanation of All Anticipated Expenses:

	
	Registration:
	$
	(If applicable, please list amount, even if paid by purchase order)

	
	Lodging:
	$
	(If applicable, please list amount, even if paid by purchase order)

	
	Meals:
	$
	(Please refer to NAFCS Travel Reimbursement Policy Booklet)

	
	Travel:
	$
	

	
	Mileage:
	
	x $.58 =
	
	

	
	Total Expenses:
	$ 
	

	


This professional development/leave request will address issues that are relevant to the priorities of our school, department or district improvement plan and will contribute to developing a knowledge base that supports the individual’s professional growth by meeting the following level of need:

Check one category that best describes this Professional Development/Leave:

  Compliance or Law Related

  State or National Conferences 

· District Initiatives

· School Based Professional Development

This activity will not be approved unless form is completely filled out (front & back).

*A set of random, unrelated activities that allows you to obtain information about changes in school related programs, policies or regulations that are not directly tied to your strategic and continuous school improvement plan (i.e., coaching clinics, annual case reviews, first aid training, recruiting meetings, field trips, etc.).

Approvals:

	Principal’s signature of approval:
	


	Account number(s) that will pay for these expenses:
	

	Corporation Account
	

	Building Account
	


Signature of person who approved the use of this account to reimburse you:

	
	


Signature of Approval:  Send to the designated director/supervisor.
Associate Superintendent

Assistant Superintendent for Middle Schools

Assistant to the Superintendent for Elementary Education

Assessment – Director of Assessment and Student Information

Special Education – Director of Student Support Services

	
	


Chief Business Officer’s signature of approval for requests involving corporation expenses:

	
	


INSTRUCTIONS

This form is to be used for all anticipated travel that is away from your regular work assignment.  You will need to contact the designated director/supervisor to request master calendar subs. 


This form must be submitted to the Principal or Supervisor no later than five (5) days before the anticipated travel and then forwarded to the person who approved the use of this account.  That person should then verify, if applicable, the master calendar schedule through the designated director/supervisor who will return a copy to the building to be distributed to the employee.


All submitted expenses are subject to the current “Travel Reimbursement Policy Booklet” as adopted by the Board of School Trustees.


After the travel, your copy of this approved form, accompanied by a signed Accounts Payable Voucher Form #523 and/or Mileage Claim Form #101 and all itemized receipts and documentation, must be submitted to the Business Office in order to process reimbursement.








Revised 1/2019

