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Request for Travel Advance

(overnight travel only)

** May only be entered into the system

by Business Office **

Request for Approval of District-Financed Activity Form must be completed and on file in the Business Office BEFORE advances can be processed.  As with the Request for Approval of District-Financed Activity, this form should be submitted at least two weeks in advance.

Employee _________________________________ School or Dept. 
______________________

Date(s) of Travel
________________________________________________________________

Destination 
____________________________________________________________________

Purpose of Trip
_________________________________________________________________

	MEALS:
	TIME RESTRICTIONS
	REIMBURSEMENT
LIMIT
	* NOTE *

No receipts required for meals.  Time restrictions do apply!

	
	DEPARTURE
	RETURN
	
	

	BREAKFAST
	BEFORE 6:30 AM
	AFTER 11:00 AM
	$6.00
	

	LUNCH
	“      11:30 AM
	“       1:30 PM
	$8.00
	

	DINNER
	“        5:30 PM
	“       8:30 PM
	$15.00
	


Meals (Limited to $29 per day)
$_________________

Mileage (.505 per mile)
$_________________

* Motel
$_________________

* Registration
$_________________

* Other (Please Specify): _______________________________________
$_________________


Total Advance Amount     $_________________

* (If time permits, please generate a Purchase Order for expense such as motel, registration, car rental, etc.)

I understand that, as a condition of receiving advance travel funds, within 5 days of returning, I must forward to the Business office a copy of the completed Travel/Conference Form and receipts supporting everything except meals.

I also understand that I will reimburse CCSD any unused funds or CCSD will pay me the difference if advance did not cover expenses.


__________________________________________
________________________


(Signature of Employee)
(Date)


__________________________________________
________________________


(Signature of Supervisor)
(Date)


___________________________________________


(Account number to charge)

Date Received By Business Office
_________________________



(Date)

traadv (Revised 07/01/08)
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