TRENTON BOARD OF EDUCATION


REQUEST FOR TRAVEL AUTHORIZATION

(This form is to be submitted at least 60 days in advance of the effective date of departure.  
If expense exceeds $2,500 outside of NJ and/or if more than 2 persons will attend – 
submit with the NJ Department of Education Request Form) 
	Account Number
	
	
	
	
	
	
	

	Account Number
	
	
	
	
	
	
	


	DATE


	SCHOOL/DEPARTMENT



	EMPLOYEE NAME


	EMPLOYEE TITLE


	EMPLOYEE PHONE NO.



	IDENTIFY EVENT AND REASON FOR

ATTENDING.  LIST NAMES OF OTHER 

EMPLOYEES TRAVELING TO THE SAME 

EVENT



	Note:  Travel must comply with N.J.S.A. 18A:11-12 (educationally necessary and fiscally prudent).
All  Travel  must  have  prior  Board  Approval.


       



        DEPARTURE

ARRIVAL                 Is  Hotel  site  of  Conference?      Yes ___      No ___

      TIME
    TIME

TRIP DATE:
        

NAME OF HOTEL:__________________________


FROM_____________
____________
__________
DESTINATION:_____________________________







      (City & State)
       ***  TO________________
____________
__________
MILES:_______________

EST. TRAVEL EXPENSE:  (Note: Hotel & meals limited by NJ State Dept.)  See -  www.gsa.gov



AIR/RAIL:
$_______________


MILEAGE              
$_____________  

HOTEL:

$_______________


TAXI/SHUTTLE/SKY CAP/BUS:
$_____________
MEALS:

$_______________  (Cannot include breakfast on  day to: nor                      REGISTRATION FEE:
$_____________


                                     Dinner on day from:)
MISC. EXP.:
$_______________    (Explain)
                                     ESTIMATED TOTAL:
$_____________


Signature of individual making trip:________________________________________________________________   
Date  ______________________________


 Event
  I certify that funds are available for this travel event.

Approved          ______
  Signature of Principal/Department Head:____________________________________
Date______________________________

Disapproved     ______  

  

  

Approved          ______
   Signature of Superintendent /

Disapproved     ______         Assistant  Superintendent:        ________________________________________               Date_____________________________

Approved          ______       Signature of Business Administrator__________________________________________
Date______________________________

Disapproved     ______

*** Upon Returning Report Required Within 10 days – Please note below key issues addressed, relevance to improving instruction and/or operation of the District.
Return to Business Office, Attach  1 copy to Requisition,  if  Reimbursement is needed .                                                                                         (Revised 6/18/07)
      • Copy of Signed Form is Required for Travel Reimbursement •











