NAME

BUDGET CODE (S)

USD APPLICATION for LEAVE AND TRAVYL

EMPLOYEE # o

SCHOOL/DEPARTMENT

Please have original receipts in Business Qifice by

DATE:

LEAVE REQUEST
Substitute Needed: Yes{ Y No( )
Leave Request is for days.

days School Business-Dates
____days Personal Leave-Dates
days Other

- Destination

Is student travel involved? ch()”ﬁn( N

Purpose of Leave

Employee signature Date

Principal/Supervisor Signature  Date
Approved( ) Disapproved( )

Director/Asst. Superintendent Date
“Approved () Disapproved ()

Director/Asst. Superintendent Date
Approved () Disapproved ()

Date
Disapproved ()

Superintendent
Approved ()

BOL REV 04/05

TRAVEL & REIMBURSEMENT

PO Number
Check Number
Depariure Date/I'ime Date
Return Date/Time
Actual Expenses
Paid by
Paid by Advance/
District Employee
Repgistration § 5 -
Airlipe Tickets 3 oy $ R
_ Mies@_ . . S
(Car Owner Only)
Lodgivg:  nighis @ 0 5 S
5 3
3 .
b
5 -
_ otal Estimated and Actual Expenses b : 3 $ y
Aﬂi’ﬁlicé Requested 5 | Less cash advance §
Maximum Amouni Allowed T $ - Netduc enployee  $ .
(To be _Cmﬁplctcd by Funding Organization)
: o Net due HSD S
Business Office Date Emplayee Dale
Funding Organization ~ Date Funding Organization
(Only if exceeds Maximum)
While copy Business Office
Yellow copy Business Office s
Pink copy Payroll Dept Business Office Date
Goldenrod copy Director/Supervisor




