ROCKCASTLE COUNTY SCHOOLS

245 Richmond Street

Mt. Vernon, KY 40456-2705

(606) 256-2125
FAX (606) 256-2126


PERSONNEL
Board Policies 03.125 AP.21

Travel / Professional Meeting Request Form
Name                                                                   


 
Date of Request 



 ( Board Member

( Employee 

( Other, as specified 





 School/Work Site 












 Name of Conference/Workshop 








 

 Location of Conference/Workshop 







                        



Date(s) of Attendance                                  Departure Time 
               
  Return Time                

 Rationale for Attendance  










































Are you requesting Professional Development credit?     ( Yes     ( No 
Has the credit been approved by the Professional Development Coordinator/Committee?   ( Yes   ( No
Are you requesting Instructional Leadership credit?         ( Yes     ( No
Will you be participating as a consultant?    ( Yes     ( No
If yes, will you be paid for your services?    ( Yes     ( No 
Expenses paid by:   ( Individual      ( Board      ( Professional Development      (Special Education 
( SBDM Council Allocation    ( Other, as specified 







Substitute Needed?   ( No   ( Yes - Number of Days  



               

Registration Reimbursement Requested     ( No   ( Yes - Amount: $

                         

Estimated Mileage:   Total Miles:                   Total Cost: $

    (Mileage is reimbursed at 44 cents per mile)
Lodging Reimbursement Requested    ( No   ( Yes - Amount per night: *$


*

*(The District will not reimburse for lodging expenses for guests/traveling companions)*

Meals Reimbursement: Total daily meals expense estimated **$                              **

**(Limits: Breakfast - $10.00; Lunch - $15.00; Dinner - $20.00.  Meal limits include all gratuities.  Receipts are required for expenditures in excess of $2.00.)**

Other Reimbursement Requested, as specified:  








After Conference/Workshop, turn in expenses for Registration, Lodging, Meals, and other related charges on a Travel Expense Reimbursement Request Form (03.125 AP.22) and attach receipts, as appropriate. 
(Signature of Applicant)






(Date)

APPROVAL:

(Signature of Supervisor)






(Date)

(Signature of Superintendent)





(Date)


Providing Equal Educational and Employment Opportunities
Updated 7/14/2021
