RIET)

BIRDVILLE INDEPENDENT SCHOOL DISTRICT
Application for Travel and Expense Report

Employee Title Date

Campus/Department

Destination

Concise statement of purpose of trip and/or duties performed:

Name of Conference/Event (if applicable)

Departure Date Time Return Date Time

Select from the dropdown box for School Business  Fine Arts

0 A | (W W [ W W R W]

Instructions: Complete the estimated column two weeks prior to trip and submit for prior approval. Retain a copy of this form for your files. The com-
pleted form must be used to submit your actual daily expenses and receipts upon completion of trip. (Expenses needing advance payment require that
you submit a check request with correct budget codes to the appropriate vendor. Submit a check request for expense reimbursement). Meals will not
be reimbursed unless overnight lodging is required. —

ESTIMATED EXPENSES PRIOR TRIP PRIOR TRIP POST TRIP ACTUAL
(Prior to trip) VOUCHER # PAYMENTS PAYMENTS EXPENSES
Hotel: $ $0.00 $ $ $ 0.00
Rate # of days
Airfare $0.00 $ $ $0.00
Registration Fee $ $ $ $0.00
Meals $
. sasoo | 0.0 2 $ 0.00
# of days  Per Diem
[Depart Before 1pm = 1.0 day/
Depart After 1Tpm = 0.5 day]
Mileage—Personal Car | § 0.00 $ $ $0.00

$0.50
OTHER (List items and amounts)

$ $ $ $0.00
$ $ $ $0.00
$ $ $ $0.00
TOTAL $0.00 $0.00 $0.00 $0.00
BUDGET CODE(S) TOTAL PRIOR TOTAL TOTAL
TRIP PAY- POST TRIP ACTUAL
SPEED TYPE | Fund [Function| Object | Sub- Org | Year |Program | Budget MENTS PAYMENTS EXPENSES
Object Manager
0.00
0.00
0.00
0.00

Undistributed/Unremibursed Amount |$ 0.00 $ 0.00 $ 0.00




PREPARED BY: APPROVED BY:

Birdville ISD Employee Birdville ISD Employee’s Supervisor
APPROVED BY: APPROVED BY:

Type Name: Type Name:
APPROVED BY: APPROVED BY:

Leadership Approval [FOR OUT OF STATE TRAVEL ONLY] Director of Business

This report is due within five days after return from trip and all receipts and statements indicated above must be attached.

Additional Notes/Comments
[please follow format for informative notes: mdoporto—I will be requesting hotel check prior to trip.]

I Submit P, Form to Accounting | mit Approval Form to BISD Busi Office
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