MANALAPAN-ENGLISHTOWN REGIONAL SCHOOLS

TRAVEL AUTHORIZATION
THIS FORM MUST BE COMPLETED AND RETURNED TO THE SUPERINTENDENT’S OFFICE IN ADVANCE OF ANY ARRANGEMENTS BEING MADE. ONCE THE REQUEST IS APPROVED, THE EMPLOYEE WILL BE NOTIFIED AND TRAVEL PLANS CAN COMMENCE.
Please check all that apply, indicating number of days where applicable.
1. ( National







2. ( State/Regional (250 mile radius as per 7.1:2)







3. ( Site Visitation 







4. ( Day Trip/Conference




5.
( District Business (Directed by supervisor to attend.)

6.
( _________________________________________

NAME: ____________________ TITLE: _________________.     SCHOOL: ______________

INTENDED VISIT/CONFERENCE NAME__________________________________________

LOCATION OF CONFERENCE/SITE VISITATION: _________________________________

DATES OF VISIT:  FROM – Day ________Date________ TO – Day ________Date________ MODE OF TRANSPORTATION___________ TOTAL MILES (Round Trip)_______________

Estimated Costs    


Itemized Transportation Costs                            NOTE: Please attach a copy of the


Air ______________ Car  ______________
informational brochure describing 


Train _____________  Bus _____________
conference and conference costs.


Hotel/Airport Parking (if applic.)_________








 
Registration Fee
  _______________

Ground Transportation









   Airport (NJ)

Total Meals

  _______________

   To/From___________________________









   Airport (Conference)
  

Accommodations
  _______________

   To/From___________________________









 


 

Transportation Total
  _______________

   Daily______________________________


Conference Total
  _______________

Account # ___________________________

====================================================================
Employee Signature: _________________________________Date______________

Supervisor Approval:   (Yes  (No _________________________ Date________








Signature
Superintendent Approval:   (Yes  (No _____________________ Date________









Signature

c:  Business Administrator

INSTRUCTIONS FOR COMPLETING THIS FORM

1. Check the type of conference or visit that is to occur.

2. Indicate the number of days for the conference and if the days are school days and/or weekend days. Check content citations prior to submitting form.
3. Approval must be obtained prior to the purchase order(s) being initiated.

4. No travel arrangements are to be made until signed authorization has been given.

5. The purchase order(s) must have this form attached.

6. Separate purchase orders may be required for registration, travel and reimbursable expenses.

7. The proper account number must be indicated on this form.

All administrative travel is to be charged to the individual account assigned to the Administrator, Principal, Director or Supervisor.  The individually assigned accounts are to be used for in and out of district travel.  All related conference expenses are to be charged to this individually assigned account.  

Purchase orders for the reimbursement of travel expenses incurred while attending a conference, convention or seminar must be accompanied by the following items to be considered for payment:

1. A completed Expense Reimbursement Form.

2. A copy of the agenda or brochure for the event attended showing date(s) and location of event.

3. A copy of the per diem rate page for the city where the event is being held.
4. A copy of the travel report form.

5. Appropriate out of district request form approved by a superior and the Superintendent of Schools.

Maximum daily reimbursement rates for meals (including taxes and tips and incidental expenses are for “reasonable and customary” expenses. “Reasonable and customary” expenses are defined as those expenses above and beyond transportation to/from hotel and/or conference location.  Reimbursement shall be for up to three (3) meals each day and the maximum Meals and Incidental Expenses that can be reimbursed on the 1st and last day is 75% of the maximum. If you city is not found on the chart, the maximum lodging rate is $60 and M&IE is $39. Should a meal be included in the program/event’s agenda, a reasonable reduction in the maximum daily reimbursement rate shall be as follows:




Non High Cost




Locations
               High Cost Locations                   


Breakfast
$  7.00

  8.00
  9.00
10.00
15.00
12.00
Lunch

$11.00

12.00
13.00
15.00
16.00
18.00

Dinner

$18.00

21.00
24.00
26.00
29.00
31.00

Incidentals
$  3.00

  3.00
  3.00
  3.00
  3.00
  3.00

Totals

$39.00

44.00
49.00
54.00
59.00
64.00

Per Diem rates are subject to change and may be found at www.gsa.gov to determine the high cost locations. 

Alcohol, personal items and gifts are considered non-reimbursable items.  Additionally, expenses of spouses or other family members accompanying District personnel are not to be submitted for reimbursement.  Where questions exist regarding whether or not an expense is eligible for reimbursement, the Business Office should be consulted.

Travel, other than by automobile, must be arranged in advance of the event to ensure that the lowest possible price is obtained. 

Total Conference Days: ___________





Total School Days :       ___________





Weekend Days:             ___________





Total Conference


Days to Date (7.1:1)      ___________








Revised:  5/15/2007

 


