
ABERDEEN SCHOOL DISTRICT 

PRE-AUTHORIZATION TO TRAVEL REQUEST (BLUE FORM) 

01/2022 LS 

PLEASE SUBMIT YOUR LEAVE REQUEST IN TIMETRUST 

 

Name of employee requesting travel:       Date:    
     (Please type or print) 

 

School/Department:             

 

Name of Conference or Workshop:           

 

Location of Conference or Workshop:     Date(s) of travel:_________ to    

 

Purpose of Conference or Trip:            

 

               

 

               

 

               

 

Estimated Costs of Trip:    ****The conference/training agenda is required for meal reimbursement**** 

Registration Fee: $     Hotel: $         Meals$  _     Other: $ _____________ 

 

Explanation of “Other”      Total Estimated Expenses: $  ______ 
 

Expenses will be paid from the following account(s):          

 

Employee Signature:             

           Date 
 

Approved (  ): Disapproved (  ):            

    Principal’s/Director’s Signature   Date 

 

 

Budget/Account Reviewed by Finance: Yes (  )           

 Chief Financial Officer Date  
 

               

    Federal Program Director (for fed fund use)  Date 

     

               

    Special Education Director (for fed fund use)  Date 

 

Approved (  ): Disapproved (  ):            

    Superintendent’s Signature    Date 

 

 

District Vehicle:      Available ( )     Not Available ( )      Mileage: $  ________  



ABERDEEN SCHOOL DISTRICT 

PRE-AUTHORIZATION TO TRAVEL REQUEST (BLUE FORM) 

01/2022 LS 

Once a travel request is approved or disapproved, it will be returned to the school/department. Registration, hotel accommodations 

and any other travel arrangements are the responsibility of the person making the request.  This form with the back side completed 

and receipts attached must be returned to the Accounting Office upon return from the trip. 

(Please print clearly or type) 

 

Name:       Location:   Date:    

 

If hotel accommodations or registration fees were pre-paid by the District, the hotel, or registration receipts must 

be attached to this form, but do not include them in the reimbursement request 

 
ITEMIZE EXPENSES BY DAY, INSERT MILES, NOT AMOUNTS, IN COL. D AND TOTAL COLUMNS 

 

DATE DESTINATION 

(A) 

MEALS 

(B) 

HOTEL * 

(C) 

OTHER * 

(D) 

MILES 

___/___/___      

___/___/___      

___/___/___      

___/___/___      

___/___/___      

___/___/___      

___/___/___      

___/___/___      

___/___/___      

___/___/___      

___/___/___      

___/___/___      

TOTAL      

 

                                                                                             TOTAL MILES (D) x ._____ $  

      

        TOTAL A, B & C  $   

 

        TOTAL DUE EMPLOYEE $ 
 

I certify that the above information is complete and true and in compliance with School Board Policy. 

 

Employee Signature:        Date:     

 

 

Approved:         Date:     

  Business Office          


