 SHAPE  \* MERGEFORMAT 



REQUEST FOR PROFESSIONAL LEAVE
(Please attach program/agenda to this form)
NAME____________________________________________________________________________________
SCHOOL_________________________________________________________________________________

DATE OF ABSENCE:_______________________________________________________________________

PURPOSE:________________________________________________________________________________
LOCATION:_______________________________________________________________________________

Give a brief explanation of how you will share your professional leave experience with other professionals in your school. Please include date, time and audience: (Example: Staff meeting, department/grade meeting, in-service, written summary, etc.) ____________________________________________________________________________________________________________________________________________________________________________________

Expenses (including substitute cost) will be covered by:________________________________ 

(Examples: Regular School Funds, Federal Funds, Special Education, Gifted and Talented)

PLEASE COMPLETE ESTIMATED COST WORKSHEET BELOW:
ESTIMATION OF COSTS

LODGING____________________

TRAVEL_____________________



TOTAL COST OF TRIP____________________
MEALS______________________

IS THIS A REQUIRED MEETING______YES
______NO
** If this is an overnight stay, it must be approved by the Assistant Superintendent for Instruction**
FILLED OUT VEHICLE REQUEST FORM:____________ YES   _______________NO
DATE:_______________
SIGNED:______________________________________
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

LEVEL I

APPROVED________


DISAPPROVED________
ADMINISTRATOR:_________________________
DATE:__________________
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
LEVEL II  CENTRAL OFFICE

APPROVED________

DISAPPROVED________

ADMINISTRATOR:________________________

DATE:___________________
DATE ENTERED INTO AESOP:____________________BY:______________________
GREENE COUNTY PUBLIC SCHOOLS

Travel Guidelines

September 30, 2014

All professional travel must be preapproved and should include an itemized budget of expenses.  

1 – Meals

· Maximum 3 charges per day (breakfast, lunch, dinner) – additional charges for “snacks” or drinks are not reimbursable.

· Allowances per meal are as follows:

Breakfast =up to $10
Lunch = up to $15
Dinner = up to $25

To assist the traveler in locations where meal costs may be higher (such as Washington, DC), un-used meal allowances for breakfast and lunch may be added to the dinner allowance; however, the total maximum meal allowance per day is $50. 

· Each maximum allowance includes tax and tip if any

· If the traveler chooses to pay more for a meal, that is allowed; however, the reimbursement paper-work (green or yellow form) should reflect only the amount to be reimbursed. 

· In order for meals to be reimbursed, the documentation must include the purpose of the meal (specific conference, specific meeting topic/purpose, etc…) AND if the meal is for multiple people, each person’s name must be listed.  First initial with last name is acceptable on the receipt.  If any meal charges are for non-employees, the organization must be listed with the individual’s name.

· Acceptable proof of purchase for meals should include the detail receipt showing what was purchased – Under no circumstances does Greene County Public Schools reimburse for alcoholic beverages and detail receipts demonstrate compliance with this requirement.

· If food is provided at meeting/conference, meal expenses will not be reimbursed.

2 – Mileage 

· Use of a county vehicle is required, if available (unless employee chooses to drive POV without reimbursement)

· Mileage will be reimbursed at the current IRS rate. The current IRS rates can be found at the following site: http://www.irs.gov/Tax-Professionals/Standard-Mileage-Rates.

· Mileage should be based on the distance from your normal work location to the destination OR from your residence to the destination if it is less.  Commuting mileage must be deducted from total travel mileage to calculate reimbursable mileage unless overnight travel is involved. Commuting Mileage is the round-trip mileage traveled routinely by the employee between their residence and normal work location. The best way to verify/document mileage is to use on-line tools such as http://www.mapquest.com/ or http://www.randmcnally.com/ and enter the start and stop addresses.  If we have a question about mileage when processing the reimbursement we will use one of these tools for verification.

· If more than one person is attending a conference, meeting, or event, mileage will not be provided to each person

3 – Lodging

· Detailed statements must be provided showing all charges to be reimbursed.

· Note the purpose of the travel on the statement.

· Entertainment charges, such as movie fees, are not reimbursable and room service charges are not allowed.

· Lodging room rates must be standard conference rates or less. 

· If multiple people are staying in a room, list each traveler’s name. 

· Lodging will  not be paid for one day conferences less than 100 miles away

4 – General

· Any professional travel outside Virginia must be pre-approved by the Superintendent and/or Assistant Superintendent for Instruction. 

· Receipts should be included for any parking or toll charges the traveler wants reimbursed.

· Yellow travel forms must have: 

· First and last name of person requesting reimbursement 

· Copy of the conference/meeting/class registration or completion certificate that clearly shows the name of the event and actual dates 

· Supporting documentation as described above (receipts for meals, lodging and parking)

· It is the traveler’s responsibility to obtain copies of missing/lost receipts for reimbursement or for any charges the individual makes on a school credit card.
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