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Superintendent
Phone (870) 385-7101
Fax (870) 385-2238
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STATEMENT OF TRAVEL EXPENSES
(Check one)                VISA                 REIMBURSEMENT

Employee Name ________________________________                     Meeting Attended___________________________                                        

Date of Meeting ________________________________                     Location___________________________________

(Check one)          School Vehicle            Mileage Due: Total of ________ miles at $.50/per mile $_________


MEALS AND LODGING
	DATE
	BREAKFAST
	LUNCH
	DINNER
	LODGING 
PLACE
	COST OF 
LODGING
	COST PER 
DAY


	_______
	___________
	____________
	____________
	_______________
	_____________
	____________

	
	
	
	
	
	
	

	_______
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	____________
	____________
	_______________
	_____________
	____________
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	_______
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	_______________
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	_______
	___________
	____________
	____________
	_______________
	_____________
	____________

	
	
	
	
	
	
	

	_______
	___________
	____________
	____________
	_______________
	_____________
	____________




RECEIPTS AND PROFESSIONAL                                 Registration fee.........................$_____________
DEVELOPMENT MUST BE ATTACHED                       
                                                                                                                        Parking......................................$_____________	
CRSD POLICY:			 	                           	
$35 MAXIMUM PER DAY FOR MEALS / $.50 PER MILE                 Fuel............................................$_____________

                                          Other.........................................$_____________

TOTAL: Meals, Lodging, Registration, Transportation, Parking, Fuel, Other     $______________________________


FUND TO BE CHARGED: ______  2000 Operating    ______  6501 Title I   ______  2223 PD      ______  6702 Sp Ed
                                                
                                                ______  2281 NSLA           ______  Activity         ______  8000 CN      ______  Other


I hereby certify that the account presented is a correct and true statement of travel expenses incurred by me for the 
meeting listed.
	              
Employee Signature: ________________________________________	        Date______________________    
                          
Principal Signature: ________________________________________	        Date______________________    

Superintendent Signature: ___________________________________	        Date______________________    
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CRPS (870) 387-6923
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