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Urbana School District #116 N

2019 Travel Reimbursement Request [N -
(Conferences/Conventions/Workshops/Professional Meeting) 7 I

|
After you have attended a conference, convention, workshop, or professional meeting complete thig form for
expenses to be reimbursed to you. Break out expenses daily. This form may only be used for travél expenses
and receipts must be provided. Please attach receipts to this form and forward to the Business Office. Per
Board resolution, meals and lodging expenses exceeding $450 per day require Board of Education
approval., Actual cost of meals not to exceed $70.00 per day including tips (limited to 20%).
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Urbana School District #116 | |
2019 Travel Reimbursement Request

(Conferences/Conventions/Workshops/Professional Meeting)

After you have attended a conference, convention, workshop. or professional meeting complete this form for

expenses to be reimbursed to you. Break out expenses daily. This form may only be used for travel expenses

and receipts must be provided. Please attach receipts to this form and forward to the Business Office. Per

Board resolution, meals and lodging expenses exceeding $450 per day require Board of Education
approval. Actual cost of meals not to exceed $70.00 per day mcludmg tips (limited to 20%).
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Urbana School District #116 )
2019 Travel Reimbursement Request

(Conferences/Conventions/Workshops/Professional Meeting)

After you have attended a conference, convention, workshop, or professional meeting complete this form for
expenses to be reimbursed to you. Break out expenses daily. This form may only be used for travel expenses
and receipts must be provided. Please attach receipts to this form and forward to the Business Office. Per
Board resolution, meals and lodging expenses exceeding $450 per day require Board of Education
approvali Actual cost of meals not to exceed $70.00 per day including tips (limited to 20%).
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Urbana School District #116

2019 Travel Reimbursement Request
(Conferences/Conventions/Workshops/Professional Meeting)

After you have attended a conference, convention, workshop, or professional meeting complete this form for
expenses to be reimbursed to you. Break out expenses daily. This form may only be used for travel expenses
and receipts must be provided. Please attach receipts to this form and forward to the Business Office. Per
Board resolution, meals and lodging expenses exceeding $450 per day require Board of Education

approvala Actual cost of meals not to exceed $70.00 per day including tips (limited to 20%).
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