PAMPA INDEPENDENT SCHOOL DISTRICT
STAFF TRAVEL FORM

PISD Travel Clerk will arrange for all travel paid by the district

Name Campus: Dept:
(On Driver's Lic) (First) (Middle) (Last)
Date of Birth Gender: Date Requested Time Depart: AM/PM Cell phone #
Destination Date(s) of Trip Time Return: AM/PM__ Other emergency contact #
Purpose of Trip Objective of trip/project
To Be Completed To Be Completed To Be Completed
!ATI'ACH: CONFERENCE BROCHURE ! By Secretary/Traveler By Secretary & Travel Clerk Upon Return
Estimated Costs: Travel Advance: Actual Costs:
Registration
Separate Req.# X $ Check/JPMorgan Chase _ |$
Rate
Meals # Bkfst X
# Lunch X # Supper X $ $* |$*
# of Rooms X $ $ $
(Include Hotel Tax) Room Rate
Mileage x 58 cents/mile (Amarillo Airport - $61.00) $ $ 15

EATI’ACH: ELECTRONIC MAPPING SOURCE PRINTOUT FOR MILEAGE - if not Airport ]

Drive School Vehicle Trip ID; S Journal Entry

(To be filled in after Superintendent Approval.)

Airport Valet Parking--NOT AIRPORT Parking x 6.77 /day $ Direct Bill I$

Located at 10800 Airport Blvd. (On the right side of the road before you get to airport.)

Parking - Hotel X $ $ 13
CarRental Yes No X $ Enterprise Direct Bill 1$
Taxi/Public Transportation $ $ 1$
Rental Car Fuel $ $ 19
Airfare $ $ JPMorgan Chase 13
Other Costs $ $ $
TOTALS: $ $ |$
REFUND/REIMB:I$
Acct Code: Amount: $
Travel $ * :
| certify that all meal money advanced
to me, not refunded, was spent on
School Vehicle (Infofinder submitted?) $ allowable expenses
Other Total: $
Staff Requesting Signature
Signature Date
. o Date
Approval - Principal/Athletic Director
Signature
Date
Approval - Federal Program Director
Signature Date Notes:
Approval - Superintendent/Designee
Signature Date Day1 Day2 Day3 Day4 Day5
| HAVE READ THE PAMPA ISD TRAVEL GUIDELINES AND BY SIGNING THIS TRAVEL REQUEST FORM | AGREE TO ABIDE ~ BY |Breakfast
ALL POLICIES AND PROCEDURES CONTAINED IN THE PAMPA ISD TRAVEL GUIDELINES. L h
uncl
Dinner

Revised 01/28/19




