REQUEST FOR PROFESSIONAL LEAVE/
REIMBURSEMENT REQUEST AUTHORIZATION

Person(s) requesting leave or reimbursement authorization Date of Request
(Please attach a list if several)

Title of Meeting or Conference; Name of school (if leave is for school visitation for self-study)

to be held in city of

Date(s) of Meeting:

Date(s) of Absence from regular duties:

Organization Sponsoring Meeting:

Position held by person making request: School:

This trip will benefit the School by:

If expenses are requested, the following must be completed. Expenses requested are to be paid out of the
following expense account: (CIRCLE ONE; explain if Other is circled):

FEDERAL SCHOOL ATHLETIC PERSONAL OTHER:

ITEMIZE & ESTIMATE EXPENSES requested (this portion MUST be completed):
Will a substitute be required? Yes NO If so, number of days: =

Registration Fee.............

XIRS Mileage

Persons approved for travel are responsible for all Mileage Reimbursement Rate
arrangements, deposits, or reservations and should (# miles X allowance)
include those expenses on their request form for Meals

reimbursement. Request for reimbursement must (Number)

include receipts and other proof of expenditure. Lodging

Two or more attending the same meeting will be (# Nights)
expected to share where possible. Taxi Service................
Requests should be made at least 2 weeks prior to Parking ....................
leave in order to give enough time for processing

before the meeting date and arrangements that AirFare...................

are to be made. Approval number must be used on
all reimbursement requests for this trip. Other.....................

TOTAL EXPENSES

Approved by Administrator: Approval #

Board Chair Approval: DATE:

COMMENTS OR STIPULATIONS BY Board Chair:

Administrators will fill in one form and send to the Board Chair. Approved copy will be
returned to the administrator. Requests should be made in accordance with Board
Policies.

Revised: 10-21-24




