KLONDIKE ISD EMPLOYEE TRAVEL 

REQUEST FORM

This voucher must be completed and approved 5 days prior to travel.

If credit card is needed - may pick up 1 day prior to travel.

NAME________________________________                  DATE_________________

DESTINATION/PURPOSE_______________________________________________
DEPARTURE DATE:______  TIME:_____    RETURN DATE:______    TIME:_____
ESTIMATED COSTS:

REGISTRATION FEES:

$_______.____

LODGING:



$_______.____

AIR TRAVEL:


$_______.____

MILEAGE @ .485 PER MILE:
$_______.____

MEALS
$36.00 per day
________________________________________________________________________

TOTAL EST. COST 


$_______.____

REQUEST FOR ADVANCE PAYMENT 

REGISTRATION:$_________         MEALS:$_________   OTHER (specify) $_________

Complete if paid with Federal Funds:
____I certify that this is travel is necessary, reasonable and consistent with the terms of the grant.

Provide a short statement on how this will benefit the grant program.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Approved/Denied                                                   _______________________________

Circle as appropriate                                                                                     Supervisor’s signature
