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WINCHESTER PUBLIC SCHOOLS
TRAVEL AUTHORIZATION REQUEST

● Individuals requesting leave and/or support for travel related to conference attendance, meetings and other related activities are to complete this form. If more than one person in the same school or office are attending the same activity, each traveler must submit this form.
● Division vehicles are to be used when available. Multiple attendees should carpool whenever possible. Mileage will only be reimbursed for personal vehicles if a division vehicle is not available or if the supervisor approves.
● Meals are reimbursed on a per diem basis (No advance meal allowance will be issued) and no receipts are required. Meals will not be reimbursed if they are provided as noted on the conference agenda. The first and last day of travel will be reimbursed at 75% of the daily GSA rate.
● Receipts for other travel-related expenditures including lodging, parking, tolls, and all other charges/fees must be retained for reimbursement and p-card expenses. Lodging rates exceeding 150% of the GSA allowance require prior approval from the superintendent or superintendent's designee. Overnight travel exceeding five (5) business days requires the approval of the superintendent or superintendent's designee.
Name of Traveler(s) ___________________________________________________________________
School/Department ____________________________________________________________________
Title of Activity ______________________________________________________________________
Sponsoring Organization _______________________________________________________________
Location ____________________________________________________________________________
Date(s) of Activity _____________________________ Departure Date and Time _________________
GSA PER DIEM RATES MEALS _______________ LODGING_______________

Please attach a copy of per diem rates from GSA website, the conference agenda, and GPS mileage
from work location to conference.

Total Cost Estimate as Applicable:
Mileage for personal vehicle ______________ Source of Funding* ____________________________
Conference Registration _____________________Source of Funding* _________________________________
Meals____________________________________ Source of Funding* _________________________________
Lodging __________________________________ Source of Funding* _________________________________
Airfare-Economy Only-No First Class____________ Source of Funding*__________________________________
Incidentals_________________________________ Source of Funding* _________________________________
[bookmark: _GoBack]Total _____________________________________ Source of Funding* _________________________________

*Source of Funding (Account Code, Project Code). To be completed by the budget holder.
Requestor’s Signature ______________________________________ Date ______________________
Print Name __________________________________________________________________________

BUDGET HOLDER’S APPROVAL (Please forward a copy to Finance):
Principal/Supervisor Signature ________________________________ Date ______________________
Print Name __________________________________________________________________________
Adopted:  December 16, 2002, June 13, 2005, February 1, 2024, May 29, 2024
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