
'9,
Parklose School District #3

As Per Board Policy DLC/DLC-AR
Request for Extended Travel
(Travel Outside 200 Miles)

The Parkrose School Board asks that extended travelers (or their supervisors) present for a few minutes at a Board
meeting following their conference. Please make arrangements with the Board Secretary.

NAME Alaina Langdahl
DATE 113112020 DEPT/BUILDING Parkrose High School
PURPOSE: AP Reading in Salt Lake City, Utah where I will score AP Literature essays;also, I will attend multiple
workshops on teaching literature, poetry, and writing more effectively. I will eam 52 PDU for the training and reading.

TRAVEL DETAILS: 1. DESTINATION: Salt Lake Ciry, Urah
2. DATES: June 1 * 9,2020

***COLLEGE BOARD pAyS FOR FOOD, TRAVEL, AND LODGING,T*:!

ESTIMATED EXPENSES. DESCRIPTION COST

TRAVEL Airline (College Board Pays) $ 562.00

LODGING
7 nights in Salt Lake City (College Board Pays) $ 1,358.00

PER DIEM 3x7 days plus 2 during travel days (College Board Pays) $ 300,00

REGISTRATION
$

OTHER
Sub 3 halfdays $ 355,r6

TOTAL

College Board Pays
Workshop Funds

Total

s 2,220.00
$35s.1 6

$2.5'15.16

BUDGET SOURCE(S) NAME:
College Board Pays

Workshop Fund (Sub)_

BUSINESS SERVICES DIRECTOR SIGNATURE:

Travel Budget Code

100 .2240 .0249. I 00.3 3 0.000

Amount
$2,220.00

$3ss. i 6

DATE:
-l'r l^

SUPERVISORS RECOMMENDATION AND COMMENTS

SUPERVISOR SIGNATURE AT F'.

SUPERINTENDENT/DESIGNEE RECOMMENDATI ONS/ COMMENTS:

SUPERINTENDENT/ DESIGNEE SIGNA

BOARD ACTION: APPROVED DISAPPROVED DATE:



Parkrose

Name: frlo;n^ L"^fi*ht
pErD#: Ttlqq I 

,

workshopDates: Al, L /tO
Sub Needed (Y or N): y

{ave you pre-registered? (Y or N}: Y

School District

Certified WorkshoP Request Form

Gonfirmation #:

Buirdins: (arLrusettUk Position: l-*rl,ef
workshop, C"l1e1e b o"ril A P eX"^

Location: <*it Lulrz t, tJ (rnvaf>u' ft*k
Full Day(s): Half DaY(s): 3 ' 1').,1"

requesting a reimbursement:

\re copies of the compreted regrstration papenilork arong wrth the orrginal receipt(s) attached?

,(1h,,,)lil il.,,&/il! tfrof zozaDate

Date:

Staff Signature:

trincipal/Superuisor: 2/aaC
Approved x Denied

this workshoP is over 200 miles one-way, please contact the receptionist at the District office to have it

on or reimbursement cannot be done without prior Board approval'
proved bY the Board. Registrati

Mileage:

Sub Salaryt \7
i Aa1 h&*y

{uman Resources Director:

3usiness Services Director:

Workshop/SeminarRegistrationFee: $ Budget Code:

Budget Code:

Budget Code:

cents: $

Lodglng: $

{rL3la,17

F$'."t" "' $ 355,1L, euog"t code: ico, 2210,02*I./00,'itala llg,31
,l t_,,

Miles X

M*tl Date: z-( tz.fzi,
L",-l Date: ,t 

J 1.,,,1.2 t,


