	JOB RELATED TRAVEL
	 FORMCHECKBOX 
   Pecos Valley REC #8

2218 W. Grand Ave.

P.O. Box 155

Artesia, NM  88211

Phone:  575.748.6100

Fax:  575.748.6160
	 FORMCHECKBOX 
  Dexter Consolidated Schools

100 N. Monroe

P.O. Box 159

Dexter, NM  88230

Phone:  575.734.5414

Fax:  575.734.6813


	 FORMCHECKBOX 
  Lake Arthur Municipal Schools

700 Broadway

P.O. Box 98

Lake Arthur, NM  88253

Phone:  575.365.2000

Fax:  575.365.2002

	
[image: image1.png]Supporting Excellence in Education.




	
	
	

	
	 FORMCHECKBOX 
  SNMERC
309 S. 6th Street
Loving, NM  88256
Phone:  575.200-7402
Fax:  575.745.9933

	 FORMCHECKBOX 
  Hagerman Municipal Schools

305 N. Cambridge

P.O. Drawer B

Hagerman, NM 88232

Phone:  575.752.3284

Fax:  575.752.3255
	 FORMCHECKBOX 
  Loving Municipal Schools

602 South Sixth

P.O. Box 98

Loving, NM  88256

Phone:  575.745.2000

Fax:  575.745.2002



	PROFESSIONAL LEAVE AND REQUEST FOR REIMBURSEMENT

	Date:
	     
	Name:
	     
	Dates of Leave:
	     

	
	
	
	
	
	

	Title of Activity:
	     

	Destination (City/State):
	     

	Purpose of the Activity:
	     

	
	(Attach the agenda)

	Prior Approval:
	Employee Signature:
	     
	Date:
	     

	(Should be done electronically)
	Director Signature:
	     
	Date:
	     

	TRAVEL REPORT

	DIRECTIONS:   Within five days upon return from travel, complete this form and attach all receipts as delineated below.  All expenses incurred must be approved under the Mileage and Per Diem Act. Return to the PVREC Director for final approval.

	Departure Date:
	     
	Departure Time:
	     

	Return Date:
	     
	Return Time:
	     

	Item
	Reimbursement Request
	Approved Amount Paid

	1.
	Transportation:  (Check those that apply)
	$       
	$  ____________________

	
	 FORMCHECKBOX 
  Airfare:   FORMCHECKBOX 
  Pre-paid   FORMCHECKBOX 
  Reimbursement
	
	

	
	 FORMCHECKBOX 
  Ground Transportation while attending the activity
	
	PO # __________________

	
	 FORMCHECKBOX 
  State owned vehicle (Reimbursed to the agency)
	
	

	
	 FORMCHECKBOX 
  Personal vehicle
	
	

	
	 FORMCHECKBOX 
  Parking
	
	

	
	 FORMCHECKBOX 
  Other (explain):       
	
	

	2.
	Lodging:
	$       
	$  ____________________

	
	 FORMCHECKBOX 
 Pre-paid    FORMCHECKBOX 
  Reimbursement
	
	

	
	 FORMCHECKBOX 
  Per Diem (as per the Mileage and Per Diem Act)
	
	PO # _________________

	
	 FORMCHECKBOX 
  Other (explain):       
	
	

	3.
	Meals:  How Many Meals Were Provided _______
	$       
	$  ____________________

	
	 FORMCHECKBOX 
  Actual
	
	

	
	 FORMCHECKBOX 
  Per Diem (see #2 above)
	
	PO # _________________

	
	 FORMCHECKBOX 
  Other (explain):       
	
	

	4.
	Registration Fee(s):   FORMCHECKBOX 
  Pre-paid   FORMCHECKBOX 
 Reimbursement
	$       
	$  ____________________
PO # __________________

	5.
	Other expenses (explain):
	$       
	$  ____________________
PO # __________________

	
	     
	
	

	6.
	TOTAL EXPENSES (Items 1-5)
	$       
	$  ____________________

	7.
	Business Manager’s Review, Signature:
	
	Date:
	

	8.
	Benefit to the organization:  

Explain the benefit to the PVREC and/or a member district(s) and how the activity supports your organization’s vision and mission.

	
	     

	CERTIFICATION

	I certify that all the information provided is true and is an accurate account of all expenses incurred during the course of the job related travel.

	Signature:
	
	Date:
	

	APPROVAL/DISAPPROVAL

	(  Approved
	PVREC Director’s Signature:
	

	(  Disapproved
	Date:
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_1253608101.bin

