 SEQ CHAPTER \h \r 1PRIOR APPROVAL FOR TRAVEL AND/OR IN-SERVICE ACTIVITY
GENERAL INSTRUCTIONS
Only the special goldenrod CTE Prior Approval can be used for travel/activities to be paid from CTE funds.  It has been modified slightly, so discard any old forms that you have in stock.

A Prior Approval must be completed prior to ANY out-of-county travel or any away-from-school staff development activity.

Please attach documentation for staff development activities you wish to attend documenting the nature of the activity and the dates/costs/etc.

For CTSO participation activities, please attach a listing of probable attendees and activities/competitive events/etc. in which they will participate.

Multi-school participation in the same activity/competitive event/etc. demands shared transportation, etc. for cost efficiency and/or when appropriate.

Complete and sign in ink.  If you make a mistake, either line through the mistake with one line and initial or complete a new form.  Whiteout is not acceptable.

The Prior Approval form is two forms in one.  The front side is basically the Prior Approval process, listing information about the event/travel and anticipated expenses, including your sub, and is your authorization to travel out-of-county and/or to attend an in-service activity when returned to you with the approval signatures.  The back side is your Request for Reimbursement of expenses incurred during the activity.


THE FRONT SIDE
The front side of the form is the Prior Approval and must be completed and received in the CTE Administrative Office TWO WEEKS PRIOR TO the anticipated travel or staff development activity.  This will allow time for administrative review/approval and the return of the Prior Approval to you before the travel/activity.  In the rare event that you do not have two weeks notice of the event, please attach documentation of less-than-two-week notification. 

Complete ONLY the front side of the form when requesting prior approval/estimating expenses for the travel/activity.

THE BACK SIDE
The backside of the form (Request for Reimbursement) is your request to be reimbursed for the expenses you incurred during the activity.  It must be completed, receipts and other required documentation attached, and returned to the CTE Administrative Office within 10 CALENDAR DAYS after the completion of the travel/activity.  The sooner this part of the process is completed, the sooner you can receive your reimbursement check.  Be sure to make a copy of the form and all of your receipts, retaining them until you receive your check. 

Complete the backside of the form ONLY after returning from the event and you know your exact expenses.


Receipts are required for expenses associated with registration, hotel, parking, rental cars, airline tickets and shuttle/taxi service.  Hotel receipts must be in your name only to be eligible for reimbursement.  (If two or more persons share a room, each must have a receipt for the amounts that he/she paid).  

PRIOR TO MAILING THE COMPLETED REQUEST FOR REIMBURSEMENT TO THE CTE ADMINISTRATIVE OFFICE, MAKE AND KEEP A COPY OF THE REQUEST AND SUPPORTING RECEIPTS/CERTIFICATION OF CREDIT.  Meals provided by the event (paid from the registration fee) are not reimbursable and cannot be claimed.


Meals are reimbursed ONLY if an overnight stay is required.


Unless you actually leave from your home base, mileage will be reimbursed based on the shorter distance from either your residence or your home base to your destination.

EXPLANATION OF THE FORM
FRONT SIDE (Prior Approval side) - COMPLETE IN INK   Should you make a mistake either complete a new form or  line through the incorrect information one time, initial and indicate correct information.

1.  Goals - check the goals of the travel/activity
Ex:   �   Optional Goals
2.  Name - insert your name
Ex: John Smith
2a. Check your classification:


Teacher


Career Development Coordinator (CDC)

Special Populations Coordinator (SPC)

CTE Administrative 


Other - Enter your job on the line above “Other”    Ex: Principal
3.  Address - insert your mailing address, city, state, zip    Ex: 123 32nd St. Snow Hill, NC   12345
4.  School - your school or home base
Ex: Red Springs High School
5.  Dept - CTE

6.  Nature of Activity - State the conference/meeting/event
Ex: HSTW Staff Development Conference
6a. Check appropriate activity     Ex:        Staff Development

7.  Location - indicate the location
Ex: Greensboro, NC   or   Classroom 2/planetarium
8.  Beginning date - the day the activity begins
Ex: 10/18/2007
9.  Ending date - the day the activity concludes (will be the same as the beginning date if the event is a one day event)
Ex: 10/21/2007
10. Name of Primary Instructor or Organizer - Name them (usually found on the event announcement)


Ex:  DPI/Dept of Community Colleges
11.  Are you requesting reimbursement?


Answer Yes - if you are spending your money and want to be reimbursed
Ex: Yes   


Answer No - if for only a sub(we will reimburse the school) or if some other entity is paying for the activity.  Ex: No (The approval code will be B=Approved with no reimbursement.)
12.  Number of days you will need a substitute teacher
Ex: 3  
13.  Cost of your substitute - Multiply the Non-Certified/Certified rate by the number of substitute days


              Ex: $ 209.94
14.  Registration Fee - Indicate the amount of the registration fee
Ex:  $ 125.00
15a.  Travel - Number of miles you expect to travel
   Ex: 60
15b.  Activity Bus/Van - Number of miles you expect to drive/have driven an activity bus/mini-bus    Ex: 100
15c.  Other - Nature and cost of other transportation (Air/rental car/ etc)        Ex: Airfare $ 412.85
16.  Cost of travel - multiply the number of miles you expect to drive your personal auto/activity or mini-bus by the current rates or the cost of other travel (cost of travel will include air fare/shuttle/taxi to hotel/rental car)                                 Ex: $ 29.10  

17.  Lodging - enter number of nights you will need to stay in a hotel/motel
Ex: 4
18.  Cost of lodging not to exceed nights stayed multiplied by appropriate in- or out-of-state rates   Ex: $ 255.00
19.  Food - Meals allowed only if overnight stay is required.  Calculate meals while traveling at the current rate listed on the back of the form.  Do not include any meals that you know are furnished as a part of the conference, since the registration fee covers those meals.              Ex: $235.25
20.  Total expenses - Add the column.
Ex:   $ 808.03
21.  Sign the form in ink.

22.  Provide the last four digits of your social security number  
Ex: 2222
23.  Indicate date
Ex: 09/15/2007
24.  Have your principal sign the form.

25.  Have your principal date the form.  
Ex: 09/16/2007
26.  Have your principal enter the appropriate code:


A = Approved


B = Approved with no reimbursement


C = Approved with noted revisions


D = Disapproved

Do not make entries in either the Amount Approved or Fund Source Code columns.

This completes the front side of the form requesting approval to travel out of the county/attend the event and to be reimbursed for your approximate expenses.  

The completed Prior Approval must be received in the CTE Administrative Office at least two weeks prior to the start of the activity.  You should receive the Prior Approval with all of the approvals before you must leave for the activity.

Do not complete the back of the form since you do not at this point know your exact expenses.

EXPLANATION OF THE FORM
BACK SIDE - This is your Request for Reimbursement of Travel and Other Expenses and must be properly completed when you return so that you can receive your money.  It must be received in the CTE Administrative Office within 10 calendar days after the completion of the activity.

COMPLETE IN INK   Should you make a mistake, line through the incorrect information one time, initial and indicate correct information.

27.  Date - Date you complete the form.
Ex: 10/25/2007
28.  Social Security Number - Provide the last four digits of your social security number 
Ex: 2222
29.  School/Department - Insert your school (school based)/department (central office).



Ex: Red Spring High or CTE
30.  Payee’s Name - Insert your name
Ex:  John Smith
31.  Title/Subject Area - Insert your title/subject area



Ex: Special Populations Coordinator or Agriculture
32. Payee’s address - insert your mailing address, city, state, zip    


Ex: 123 32nd St. Snow Hill, NC   12345
33.  From Date - Date you left from home/base school for travel/event
Ex: 10/18/2007
34.  From Time - Time you left from home/base school for travel/event
Ex: 8:30 a.m.
35.  To Date - Date you returned to home/base school from travel/event
Ex: 10/21/2007
36. To Time - Time you returned to home/base school from travel event
Ex: 4:30 p.m.
37.  Payee’s Signature - sign in ink

38.  Date - Date completed               Ex: 10/25/2007
39.  CTE Director’s signature/Date - Your principal/supervisor is not required to authorize reimbursement since the funds are paid with CTE resources. 

Travel

40.  Day - Date
Ex: 10/18
41.  From - City you left from 
Ex: Pembroke
42.  City you went to


Ex: Greensboro, NC
Transportation - complete on line of appropriate mode (method) of how you traveled

43.  Private Car Milage Daily - Miles driven

Ex: 130
44.  Amount - miles multiplied by current rate
Ex: $ 63.05
       Amount of airline tickets/rental car, etc.

Ex: $ 412.85 (must attach receipts)

SUBSISTENCE*     *MEALS ALLOWED ONLY IF OVERNIGHT STAY IS REQUIRED
45.  Allowance for each meal per in-state/out-of-state rates as shown at bottom of form for breakfast, lunch and dinner.  Do not claim reimbursement for meals supplied by the event.

       Actual hotel expenses up to allowable state rate shown at the bottom of the form (original receipt in your name required).

46.  Total subsistence for the day.

Repeat daily expenses for each day you traveled

Other expenses - other expenses for which you claim reimbursement.

47.  Registration - registration fee(s) for the event - receipt required
     Ex: $ 125.00
48.  Hotel tax - Hotel taxes if hotel room is at current state rate level

49.  List any other miscellaneous expenses claimed (parking, etc.) - receipts required

50.  Total the Transportation column

51. Total the Food Allowance column

52.  Total the Hotel Expense(s) column

53.  Total the Amount column

54.  For Office Use Only, Amount, Less Advance, Reimbursement spaces should not be filled in...we will complete that information in the CTE Administrative Office.

Prior to the time you mail to the CTE Administrative Office, make a copy of your reimbursement request AND supporting receipts/certification of credit/etc.  
