MINIDCKA COUNTY JOINT SCHOOL DISTRICT #331

TRAVEL REQUEST FORM oLty sas.oor

TITLE OF CONFERENCE DESTINATION CHECK ONE
OUT OF
2025 National Migrant Educatlen Conference San Franciscs, GA 1N RADIUS RADIUS X
PURPOSE OF CONFERENCE REPORT TO: (CIRCLE ONE) STUDENT TRAVEL OVERNIGHT Y/N
BOARD STAFF TEAM
Migrant Prograrm # STUDENTS # CHAPERONES
REQUESTS THAT ARE REQUIRED BY -GRANT, GCVERNMENTAL RULES AND REGULATIONS, OR CONSIDERED IMPERAT VE TG THE OPERATION OF THE DISTRICT ARE SUBIECT TO : FUNIING SOURCE IMARK-ONE)
APPROVAL. THE DEADLINE.FOR ALL TRIP BEQUESTS ARE THE FIRST MONDAY EACH MONTH, QUTOF RADEUSANDSTUDENTF.EQUEETS DISTRICT PD Jerrciar o Acvmes ]
ARE REVIEWED AT THE.SEPTEMBER BOARD MEETING, FEDETAL Ty RO P ROVERENT
MEALS MILEAGE Y/N
DATE(S)0F  |BREAKFAST $10[LUNCH DINNER DAILY DESTINATION Civy|miLEs — [ToTaL DISTRICT | paRKING | RENFAL CAR TOTAL STAFE
NAMES OF ATTENDEES TRA(VLL 415 INSTATES20  [ToTAL  |oAamporr &7 CAR pAGGAGE |sHUTTLETn| U | REISTRATION | AIRFARE | LODSING REINE
OUT-STATE $30 PERMILE  |AVAILABLE
13-Apr-24] § 10| 15 30 55
14-Apr-24] 5 10 15 30 55
15-Apt-24] & 10 15 - 25 .
Verenica Granillo TeRn A S o - ETRY B Boise 326 | $218.42 $100( & 50 $ 450| $450 (| § 1,200 | § 43842
17-Apr-24 10($ 15| § 205 45
- . - S -
13-Apr-24 10 15 30]s 55
14-Api-24] 5 10 5 3003 55
15-Ap-24] 5 10 5 o 75 | Salt Lake
Marla Garsia TReaS i — el T City 362 | $242.54 $100($ 50 $ 450 $450( § 1,200 § 46254
17-Apr-241 § 10 15 208 45
_ - - 5 -
T3-Apr-24 10 5 30|35 55
14-Apr-24 10| $ 15 305 55
) 15-Apr-24 i0 | § 15 - $ 25
April Zapeda Pk oS 5 K] o 5 - 5 - 5 50 $ ABD S 450 | § 1,200 § 220.00
17-Apr-24 | § 10 15 20 [3 25
3 - - - $ -
T3-ADT27 10 i 30]8 56
14-Apr-24 10 15 30]|S 55
5 Apr-24 T B - |5 &= )
TBD TEAprs - — =T o Boise 326 | $218.42 $100! % 50 $ 4500 5 450 | S 1,200 & 43842
17-Apr-24| & e |s 15 [ $ 2005 45
= TS s -
13-Apr-24 10 15 3005 55
14-Apr-24 10 15 30 { 5 55
15 Apr-22. T 8 T =
TeD T Apr it 0 - Wls $ - $- |$ s $ 450 %450|8 1200]% 22000
17-Apr-24] & 10| % 158 2018 45
3 - S - $ - $
3 - $
- $
- $
) g P 5 - 5- 5 - $ -15- 05 - |5 -
E - s § - |3
3 ] - 1% - |3 -
s 1,100 [ 679 S 800 % 250 $ - 3 2,250 % 2,250 3 6,000
OFFICE USE CNLY
ALL FORMS WUST BE TYPED, _INCOMPLEYE TRAVEL REQUESTS WILL BE RETURNED FOR ADDITIONAL INFORMTATION. PERDIEM REIMBURSED
. - AHEAD FOR OUT-OF RADIUS TRAVEL. RECIEPTS REQUIRED FOR NGN PERDIEM EXPENSES INCURRED ) ) )
BUDGET CODE: PROGRAM DIRECTOR INITIAL: TOTAL COST OF REQUEST 1§ 12,829.38

SIGNATURE(S) OF SUPERVISOR/ADMINISTRATOR:

SIGNATURE OF SUPERINTENDENT:

r00on “@lmirn .

BOARD APPROVAL DATE




