NEW ALBANY-FLOYD COUNTY CONSOLIDATED SCHOOL CORPORATION  

ANTICIPATED TRAVEL REQUEST

SCHOOL YEAR __2018 – 2019__ 
(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:
	

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

	

	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:
	miles
	x $.58 =
	$
	

	
	Total Expenses:
	$
	

	

	

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

  Compliance or Law Related

  State or National Conferences

  District Initiatives

  School Based Professional Development

	

	Approvals:

	Principal’s signature of approval:
	

	

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

	

	Director’s signature of approval:
	

	

	Chief Business Officer’s signature:
	


This activity will not be approved unless form is completely filled out.
Revised 2/15/19

