Englewood Public School District
12 Tenafly Road
Englewood, NJ 07631

REQUEST FOR WORK-RELATED TRAVEL — ONE-DAY TRIP(S)

Requested by: Date:

I

Note: This form can be used for more than one person, If all are attending the same evenli(s). I

Meeting/Conference Title and Location:

Purpose of Mesting/Conference:

Date(s) of One-Day Trip(s}):

---------------------------------------------------------------------------------------------------------------------

List the following information for each individual requesting to attend this/these event(s):

Name School Position

On the reverse side of this form, please compiete the Estimated Cost Information for the
requested one-day trip(s) for each individual.

------------ - o -

----------------

IMPORTANT!
o All requests for work-related travel must have a meeting agenda or program attached to
verify the validity of said requests.

e All requested travel must be approved by the Englewood Board of Education. No
request will be considered unless it is submitted at least 30 days prior to the date of the
trip, so that it can be placed on the meeting agenda for approval by board members in a
timely fashion. Upon approval by this body, a requisition may be generated to pay for
the registration fee, if applicable. DQ_NOT pay out-of-pocket for the registration fee in
advance of Board approval of the trip request(s). In accordance with Title 18A:8A, such
action would constitute a violation of public purchasing law. '

e Upon completion of this form, please submit it to the Office of the Superintendent of

Schools for initial review and approval.
Revised 9/28/10




paAociddesiq panoiddy

9jeq Buigeap 3093

~Uonesnp3 jo preog poomajbug Aq Perouddesiqg/panciddy

Aiejaioeg pieog/iojelysiunupy sseuisng

ON : S9N £3509 pajosiold ay).J1aA09 03 39Bpnq ay3 u1 spuny JUSIOYNS BIy

S]|ooyog jo juapusjuadng

:}senbal [aAe.) pajelal-yiom o eacidde jeniug

IUQ 8s() 2O ssaulsng Jog

ainjeubig

“10s1A18dns sjeIpawuw Aq leAaoiddy

SWweN Ag [ejo] pueln,,, Jeysea} anIsAng 3o 1509,
Oliui 1ad Lg0g 3k pajenofes oq [feys Ixe] 1o oIne /2uo0siad o asy) 9JoN| ulen) Jo “ixe} ‘snq ‘opne [euosiad ~ uonepHodsues],

iBjoi

z.mﬁ_woi ANS..  [E}0L  pabieyD oq o} (ShUnGooy  oog -
g

b3y Mied/s|lo]  sueir, T euieN

(2) (9) (s) (%) (€) (2) (1)
X NOILVINYOANI 1SOD G3IVAILST




Englewood Public School District
Business Office, Room 102
12 Tenafly Road e Englewood, NJ 07631

lnsti‘uctions for Completing Estimated Cost Information re:
Request for Work-Related Travel — One Day Trip(s)

Below are the instructions for completing the Request for Work-Related Travel
form,

Column 1: Enter the name(s) of the individual(s) requesting to attend an event
associated with work-related travel,

Column 2: Enter the estimated cost of transportation re: use of personal auto,
bus, taxi, or train for each individual.

Column 3: Enter the estimated cost of tolis/parking for each individual.
Column 4: Enter the registration fee for each individual.

Column 5: Enter the estimated cost of transportation, tolls/parking, and
registration fees to be charged against the appropriate budget account(s).
Please note that estimated costs associated with transportation and tolls/parking
(columns 2 and 3) should be charged to the same account, while estimated costs
involving registration fees (column 4) should be charged against another

- account. If you have any questions about the specific account(s) which should
be charged with respect to the cost centers referenced, please call the Business

Office (ext. 6240).

Column 6: Enter the total amount which should be charged to the respective
account(s).

Column 7: if applicable, enter the cost of the need for a substitute teacher to
replace any teacher who will be on work-related travel. (Note: The cost of a
substitute teacher for all schools is $100.00 per day, with the exception of

A@E which is $110.00 per day).

Column 8: For each individual, add and enter in this column the cost associated
with each account to be charged (column 5), plus the cost of a substitute teacher

(column 7).




