WEST BATON ROUGE PARISH SCHOOL BOARD
                         OUT-OF-PARISH TRAVEL EXPENSE FORM

NAME:____________________________________           SSN#_____-_____-_______          ACCOUNT#______.___________._______._______
Address____________________________________          City________________, LA         Zip_________________   Phone#_________________
Please print in black or blue ink only.                                                                                                                                                                                                                                                                                                                                                                                                 
	Day of the Week 
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Dates
	__/__/__
	__/__/__
	__/__/__
	__/___/__
	 __/__/__
	  __/__/__
	__/__/___

	 Plane Fare
	
	
	
	
	
	
	

	Taxi
	
	
	
	
	
	
	

	Parking
	
	
	
	
	
	
	

	Mileage
	
	
	
	
	
	
	

	Calculate Mileage@.50 per mile.
	
	
	
	
	
	
	

	Breakfast 
	
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	
	

	Dinner
	
	
	
	
	
	
	

	REGISTRATION
	
	
	
	
	
	
	

	LODGING
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL EXPENSES


	
	
	
	
	
	
	
	

	 Advance Check #                                 
	

	Less Advance
	    (                         )                                                               

	Due WBRPSB
	

	Due Employee
	


Check List


1 .Review Instructions.


2. Only include expenses paid with personal funds or with an advance issued in your name.


3. Original itemized receipts must be attached.


4. Must have appropriate persons sign below.


5. Daily meals must follow per diem amounts of U. S. General Services Administration.


6.  The Professional Leave form           and agenda must be attached.


NOTE:


Complete and submit to the  Supervisor of Business Services within 30 days after travel .                                                                                                                                                                               Call 343-8309 if you have any                            Questions.             











Purpose of Travel_________________________________________________________





City/State:___________________________________________________________________





Date of   Travel:_______/_______/______ through ________/_________/____________





Did Lodging exceed  $ 75.00   (   ) No or  (   ) Yes    If yes, check one:  (  ) 1. Stayed where the event was located


                                        				      (   ) 2. Most reasonable rate near the event


                                                                                                                  (   ) 3. Other  ______________________





__________________________________________            __________________________________________


SIGNATURE OF EMPLOYEE                                              PRINCIPAL


APPROVALS:__________________________________________________________


                         SUPERINTENDENT/ASSOCIATE SUPERINTENDENT





                                                                                                                                                                         9/13/04








