OFFICE OF SPECIAL EDUCATION AND PSYCHOLOGICAL SERVICES

VTﬁ TRAVEL REQUEST FORM
Public Schools

TO: BRUCIE BALL

FROM:

DATE:

The attached is a request for travel submitted for your approval.

EMPLOYEE NAME: EMPLOYEE #:

PURPOSE (attached documentation):

DATES: FROM: TO: NO. OF DAYS

NO. OF DAYS TRAVELED THIS YEAR

ESTIMATED COSTS:

Transportation
Hotel

Meals
Registration
Other

TOTAL ESTIMATE:

COMMENTS:
REVIEWED BY: DATE:
Supervisor of Employee
APPROVED BY: DATE:
Brucie Ball, Assistant Superintendent
FUNDING FUND WORK LOC. OBJECT PROGRAM FUNCTION | CHARGE LOC.
STRUCTURE
(if known) 513131

FM-6569 (09-06)
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