MORGAN LOCAL SCHOOL DISTRICT

Official Expenses at Professional Meeting Reimbursement Form

General Fund:  



 Grant – Specify Name:  




Name of Person Attending:  










Name of Meeting Attended:  










Place of Meeting:  












Date/s Attended:  












	
	Sun.
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Total

	Hotel/Motel
	Receipts Required – Pre-Paid By Board

	Registration Fee
	Receipts Required – Pre-Paid By Board

	Meals (overnight)
	
	
	
	
	
	
	
	

	Parking Fees
	
	
	
	
	
	
	
	

	Taxi, Bus
	
	
	
	
	
	
	
	

	Auto 0.535 per mile
	
	
	
	
	
	
	
	

	Incidental Expenses
	
	
	
	
	
	
	
	









      Total Expenses 




Itemized, detailed, original receipts are required for reimbursement.  Attach all receipts to this form.  Meals will be reimbursed up to $35 per day for overnight stays only. Items that are not reimbursed include taxes, gratuities, phone calls, alcohol, movies etc.

Incidental Expenses – Please explain:  



































This form must be submitted no later than 30 calendar days after the date/s of the meeting attended.

I certify the above expenses were incurred through attendance at the above indicated meeting.






Signature of Employee 











Signature of Principal 











Signature of Superintendent 





Revised 8/8/2017
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