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Request for Excused Absence

(Conference, Meeting, Workshop, etc.)

Directions: Provide all information required and submit to the appropriate Central Office Director, Assistant Superintendent or Deputy Superintendent. The request must be received in the appropriate office at least two weeks prior to proposed time of absence.  Complete the Estimated Travel Expenses column on the reverse side.  Do not use this form for personal absences.


Administrator or

Staff Member

Applying

(Print neatly or type)

Note

(Attach documentation for all non-District seminars, conferences, visitations, etc.)

Recommendation

(Building Administrator)

Authorization

(Deputy Superintendent, Chief Financial Officer or Designee)

Authorization For Payment

(Budget Administrator)

Authorization For Out-of State Travel

(If applicable)
Employee
Building/

Name:       
Office:       
                   (Print or type)
Signature: 


Job Title:       
Employee #:       
Date(s) of Absence(s)
Date
Time

Departure
     
     

Return
     
     
Number of School Days to Be Missed:        (for this particular event)

Name of Conference/Meeting:       
Location:       
Purpose of Participation:       
Benefit to District:       
Substitute Needed: 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Absence:
Substitute:
Expenses:



Approved

Approved

Approved



Disapproved

Disapproved

Disapproved



School Absence Plan Complete


Not Recommended

Signature: 
Title: 
Date: 



Absence:
Substitute:
Expenses:



Approved

Approved

Approved



Disapproved

Disapproved

Disapproved



School Absence Plan Complete


Not Recommended

Signature: 
Title: 
Date: 


Expenses: 
None

Recommended

Not Recommended

Signature: 
Title: 
Date: 


Travel: 
Approved
For A-Budget travel, date approved by BOE: 




Disapproved

Signature of Superintendent: 
Date: 


Estimated Travel Expenses

For reimbursement of expenditures, file this approved request form in the Accounts Payable Department within 30 days following the trip. Complete the Travel Expense Statement form, attach all receipts, submit a detailed listing of meal expenditures beyond one day, and sign the certification. Reimbursement will be processed up to the dollar limit for which the trip was approved unless there is written approval for the difference from the Superintendent of Schools.

Budget
     
     




Code Number
Dept. or Funded Project
Business Office Approval


Expense
Estimated Cost Request

Transportation
To Be
To Be Paid
For Audit


Reimbursed
by P. O.
Use Only

A.
Automobile       miles at .485 per mile
0.0 FORMTEXT 

$0.00

     
$__________

B.
Bus      , Train      , Plane      ,


Riding w/Other Participant      ,


District-owned Vehicle       (receipts required)
     
     
$__________
C.
Thruway Tolls (receipts required)
     
     
$__________
D.
Other Tolls/Parking Charges (receipts required)
     
     
$__________
E.
Transportation to and from Airport, Train Station or


Bus Station (receipts required)
     
     
$__________
Lodging and Meals

A.
American Plan: Room/Meals Combined (receipts required*)
     
     
$__________
B.
European Plan: Hotel Expenses only (receipts required*)
     
     
$__________
C.
Meals: (details required for claim)

      Breakfasts @ up to $9 ($12 in high cost area)
     
     
$__________

      Lunches @ up to $13 ($17 in high cost area)
     
     
$__________

      Dinners @ up to $24 ($30 in high cost area)
     
     
$__________
Other Expenses – e.g. Registration Fees (receipts 

required)
     
     
$__________


Subtotal Expenses:
     
     
$__________



Total Travel Cost:
     
*See Regulations for allowances

Name      
Building      
Date      
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