
 L  ancaster  C  ounty  P  ublic  S  chools 
 Le�r���g Tod��… 

 Le�d��� Tom����w! 

 Professional Leave Request/Verification Form 

 Employee Name: ______________________________School Location:________________________ 

 Title of Description of Activity:_________________________________________________________ 

 Location:___________________________ 

 ☐County Vehicle Requested: (Type) ________________________________________ 

 I am not requesting a county vehicle and understand I am not eligible for mileage 
 reimbursement. Initial Here  ______ 
 Dates and hours of services rendered or travel: 

 Number of Days  Dates 

 Registration Amount  $ 

 Lodging  $                   per day  days  $                         total 

 Meal Max ($10 
 breakfast, $15 lunch, $20 
 dinner) 

 $                   per day  days  $                         total 

 Mileage (ONLY if county 
 car is unavailable) 

 Number of Miles ______  $ 0.655 per mile  $                         total 

 TOTAL  $ 

 Funding Source (Name/Code)___________________________________________________ 

 Amount $_______________________ 

 Funding Manager __________________________________ 

 Form must be attached to professional leave request in Frontline 
 Attach details of the professional event such as brochures, activities, and schedules. 
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