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2025-2026 Travel Estimate Form Directions

Download the Estimated Travel Form and Open using EXCEL ONLY. Google Sheets does not work.
Only complete YELLOW boxes. All other cells are locked to protect calculation accuracy.

Enter employee name

Enter Location

Enter name of conference/meeting

Enter name of destination

Enter the FUND code received from Business/SPED Office

Enter one-way mileage (see bottom of travel estimate spreadsheet).

1. EHFLOTEE: Shela LIkrutk
TOUR LOCATION: TEntral JFfce

n. conFERENCE ¢ 1 NMASEO Winter Conference 2025

DESTIHATION: ElPazg Tk
Ona-Way Hiles 3
ESTIMNATED Daty [Fr

Ao ation mot et g hedors, attach Soogle Map Latd Ao ga
Frum]) Dats (Tw) Timas (Tm)
172025 430 FM

Humkbcr af Dayr of Daily Travel: I 1 I

Hatr: Fide with Shelly Orkcga

lll. PROJECTED TRAYEL EXPENSES Enter GoogleMaps

1 Please attach a « m“eage if Clty not listed

: Duly allowed For zame day trarel over B0
upon partial day per diem reimbarsement rates according to PEAB Swpple
Log with Agenda wpon return. Superintendentfdesignes must approve par
Erarel

[ MEAL CALCULATION

below.

LLEF FUL L SoF-AEE FEENRIE fERCL RIS EEFENREDR STA P FEE FERSONAL BE.
<2 Hourr HHHHH
Zto:kHouer %
% tos12 Hourr 22025 &30 AM 4:30 PM
12 Hourr + —

If the travel is more than
60 miles away from
Hatch, NM, a partial day

reimbursement will

When requesting reimbursems

Type Requested? Car “"Choose from Drop Down Me
Mamber of 3taff in vehicle: E

IF a zz:hoal wehicle is not available, complete estimate belaw Far persaonal
Estimated Mileage ta be Claimed |:| # of Miles

populate.

DOther Expenses: Parking, Shuttle, Phone Ca

Receipts documenting expenditures must be attached to completegl Travel Log ug

*Ihoreby zortify that the aboue travel uillbe done in conne ckion uith authorize dr fanl burineer and that the abi
boonreceived. | zartify that no al cohol uill be purchared uith any Fundr requerte #for reimburrement.

Diake:

Empilapes Slonaturs
dmmodiate Syparivrer Sianature / Diake:

Flvawcs ERqparimeond Shanature / Diake:
Superintongont or (g Tt Diake:
LA TR e e S i, R, SR LT ey TR SR AT SR
Furzhare Ficquirition i Date Ente Entered By

Civy *HMilervaHatzh,oneu
Alamoqordo 10
Albuquerque 186

Brnkhony LE

Eayard k3

2 L]

EIFarn 3



9. Enter dates and estimated time of departure/arrival. This must be entered in the following format:
1:00 PM (with a space after the minute, before the AM/PM). If this is entered incorrectly, you will see
an error.

Incorrect Time Format:

HATCH VALLEY PUBLIC SCHOOLS
DAILY RATE WORKSHEET
EMPLOYEE PROFESSIONAL LEAVE REQUEST AND P.O.
REQUISITION for PROJECTED TRAVEL & EXPENSES

COMPLETE ONLY THE YELLOW CELLS |

Finance Office Uze OMLY

. EMPLOYEE: Sheila Offutt
YOUR LOCATION: Central Office
Il. CONFERENCE { MTG NMASBO Winter Conference 2025 REIM PO #ISSUED:
DESTINATION: El Paso, TX
One-Way Mileage 83 i ation not ited belon, attackh Gocgts Mag with Minage,
ESTIMATED Date (from) Time (Froi FUND:

DATES OF TRAVEL:

Number of Days of Daily Travel.

Notes:

III PROJECTED

1 Is a Substitute Required?

110002500 53330 0000 018000

2/17/2025 S0AM TO 2/17/2025 430PM  :ctformatineorect

MEAL CALCULATION

<2 Hours

2 times entered
incorrectly result in
incorrect format error

] _ note.
|Ride with Shelly Orteza I
TRAVEL EXPENSES
Please attach a copy of the agenda to this approval form. i
Partial Day
2 Meal Reimbursement Request: Only allowed for same day travel over 60 miles, one way. Calculations based upon partial day per diem
reimbursement rates according to PSAB Supplement 20. Attach receipts to Travel Log with Agenda upon return. Superintendent/designee must re | m b urseme nt
approve partial day reimbursement prior to travel.
| will not
LIST FULL 24-HOUR PERIODS (EXCLUDINE-FXTENDED STAY FOR PERSONAL REASONS): /
- %00
2to<6Hows - 520 $0.00 pOpUIate
6 to <12 Hours - $42 $0.00
- 559 $0.00

12 Hours +

HATCH VALLEY PUBLIC SCHOOLS
DAILY RATE WORKSHEET
EMPLOYEE PROFESSIONAL LEAVE REQUEST AND P.O.
REQUISITION for PROJECTED TRAVEL & EXPENSES

1 time entered
incorrectly result in

incorrect format error

COMPLETE ONLY THE YELLOW CELLS |

note.
L EMPLOYEE: Sheila Offutt Finance Office Use OMLY
YOURLOCATION:  Central Office
. CONFERENCE ! MTG NMASBO Winter Conference 2025 REIM PO # ISSUED:
DESTINATION: El Paso, TX
DOne-YWay Mileage 83 Winnainn o fa s Sadn:, 2o Soogis Mao iy -
ESTIMATED Date [from] Time (From) Date [To) e [To) IND: 11000.2500.53330.0000.018000
DATES OF TRAVEL:  2/17/2025 §30AM TO 2/17/2025 J30PM  Incorect format
L L]
Number of Days of Daily Travel: I 1 I
Iotes: |Ride with Shelly Orteza I
Aily raj
rej
I PROJECTED TRAVEL EXPENSES m rsem
1 Is a Substitute Required? Please attach a copy of the agenda to this approval form. perlod i ent
Nco
. rr
2 Meal Reimbursement Request: Only allowed for same day travel over 60 miles, one way. Calculations based upon partial day per diem (8' 30 A E(:t
reimbursement rates according to PSAB Supplement 20. Attach receipts to Travel Log with Agenda upon return. Superintendent/designee must (0] 4:30
approve partial day reimbursement prior to travel. ot m P IS
(o}
[ MEAL CALCULATION | re tha ni
LIST FULL 24-HOUR PERIODS (EXCLUDING EXTENDED STAY FOR PERSONAL REASONS): h o
22 Hours B S0 $0.00 | Urs )
2 to < 6 Hours - 820 80.00 L/
6 to <12 Hours - $42 $0.00
12 Hours + 2/1712025 8:30AM 4:30 PM 16.50 350 $50.00




Correct Time Format:

HATCH VALLEY PUBLIC SCHOOLS
DAILY RATE WORKSHEET
EMPLOYEE PROFESSIONAL LEAVE REQUEST AND P.O.
REQUISITION for PROJECTED TRAVEL & EXPENSES

. EMPLOYEE: Sheila Offutt
YOUR LOCATION: Ceniral Office

Il. CONFERENCE ! MTG NMASBO Winter Conference 2025

DESTINATION: El Paso, TX

One-YWay Mileage 83 Whnraiian Aot dnsad balon, arach Sinowls Wao it Mieass
ESTIMATED Date [from) Time [Froml Date [Tol Time [T,
DATES OF TRAVEL: 2/17/2023 830 AM TO 2/17/2025 430 :(M

| 1 |

Number of Diays of Daily Traval:

COMPLETE ONLY THE YELLOW CELLS |

Fimnarce Office Uze DMLY

REIM PO # ISSUED:

11000.2500.53330.0000.01 8000

j FUND:

The error is gone!

MNotes: |Ride with Shelly Ortesa

III PROJECTED TRAVEL EXPENSES
1 Is a Substitute Required? No

Please attach a copy of the agenda to this approval form.

2 Meal Reimbursement Request: Only allowed for same day travel over 60 miles, one way. Calculations based upon partial day per diem
reimbursement rates according to PSAB Supplement 20. Attach receipts to Travel Log with Agenda upon return. Superintendent/designee must

approve partial day reimbursement prior to travel.

| MEAL CALCULATION
LIST FULL 24-HOUR PERIODS (EXCLUDING EXTENDED STAY FOR PERSONAL REASONS):
< 2 Hours - S0 §0.00
2 to < 6 Hours - 320 20,00
6to 12 Hours e 11712025 8:30 AM 4:30 PM 5.00 542 §42.00
12 Houss = T —] l 850 $0.00




10. Enter number of days (1 for a one-day trip; 2 or more if you are traveling back and forth to a

meeting/conference multiple days).

CONFERENCE ! MTG NMASBO Winter Conference 2025 REIM PO #ISSUED:
DESTINATION: El Paso, TX
One-Way Mileage 83 lnzarion ot feed below, attach Ganate Mag wit Mieage,
ESTIMATED Date (from)  Time (From) Date (To) Time (To) FUND: 11000.2500.53330.0000.018000
DATES OF TRAVEL:  2/17/2025 830 AM TO 2/17/2025 430 PM
Number of Days of Daily Travel [ 1 ]
Notes: Rida with Shelly Ostega |

III PROJECTED TRAVEL EXPENSES

2 Meal Reimbursement Request: Only allowed for same day travel over 60 miles, one way. Calculations based upon partial day per diem
reimbursement rates according to PSAB Supplement 20. Attach receipts to Travel Log with Agenda upon return. Superintendent/designee must
approve partial day reimbursement prior to travel.

1 Is a Substitute Required? Please attach a copy of the agenda to this approval form.

[ MEAL CALCULATION
LIST FULL 24-HOUR PERIODS (EXCLUDING EXTENDED STAY FOR PERSONAL REASONS):
<2 Houes . S0 $0.00
2 to < 6 Hours - 520 50.00
6 to <12 Hours 21712028 8:30 AM 4:30 PM 8.00 ] s4 842,00
12 Houes 539 $0.00

CONFERENCE ! MTG NMASBO Winter Conference 2025 REIM PO # ISSUED:
DESTINATION: ElPaso, TX
One-Way Mileage 33 WFinnanan ast e betow, 22 Gooe Mao wih Misage.
ESTIMATED Date (from] _ Time (From) Date (Tol Time (To) FUND: 11000.2500.53330.0000.015000
DATES OF TRAVEL:  2/17/2025 830 AM TO 2/17/2025 430 PM
Number of Days of Daily Traval | s
Notes: Rids with Shally Orteza |

III PROJECTED TRAVEL EXPENSES

2 Meal Reimbursement Request: Only allowed for same day travel over 60 miles, one way. Calculations based upon partial day per diem
reimbursement rates according to PSAB Supplement 20. Attach receipts to Travel Log with Agenda upon return. Superintendent/designee must
approve partial day reimbursement prior to travel.

1 Is a Substitute Required? Please attach a copy of the agenda to this approval form.

[ MEAL CALCULATION
LIST FULL 24-HOUR PERTODS (EXCLUDING EXTENDED STAY FOR PERSONAL REASONS):
< 2 Hours - S0 80.00
2 to < 6 Hours - 820 $0.00
6 to <12 Hours 2172025 8:30 AM 4:30 PM 8.00 842 $42.00
12 Hours + - $59 $0.00

CONFERENCE | MTG SWREC REIM PO # ISSUED:
DESTINATION: Deming, NM

One-‘ay Mileage 47

i gt ot fened Beio, 2o ol Mg i eags,

ESTIMATED [Date troml | Time (From) Date (To) Time (Tol FUND: 11000.2500.53330.0000.018000
DATES OF TRAVEL:  2/17/2025 830 AM TO 2/17/2025 430 PM

Number of Days of Daily Traval [ s ]

Notes: [Rase with Snetty Ortoga ]

IIT PROJECTED TRAVEL EXPENSES

2 Meal Reimbursement Request: Only allowed for same day travel over 60 miles, one way. Calculations based upon partial day per diem
reimbursement rates according to PSAB Supplement 20. Attach receipts to Travel Log with Agenda upon return. Superintendent/designee must
approve partial day reimbursement prior to travel,

1 Is a Substitute Required? Please attach a copy of the agenda to this approval form.

[ MEAL CALCULATION
LIST FULL 24-HOUR PERIODS (EXCLUDING EXTENDED STAY FOR PERSONAL REASONS):
<2 Hous - 50 50.00
2 to < 6 Hours . 520 50.00
6 to <12 Houes 2077025 8:30 AM £:30 PM s00| s 50.00
12 Howrs + 359 $0.00




11. Enter Notes regarding travel, including staff traveling with you, especially if traveling multiple days to
the same location.

12. Use the drop-down menu to select whether or not a substitute is required for your absence.

13. Use the drop-down menu to select whether or not you will be requesting a school car.

14. Choose appropriate vehicle in the drop-down menu.

3 Requesting a School Vehicle: Yes When requesting reimbursement for mileage, written permission must be attached.
Type Requested? *Choose from Drop Down Menu Choose Car up to 5 staff

Choose Suburban up to 9 staff

Number of Staff in vehicle:

15. Enter a description and estimate of any other estimated travel expenses.

4 Other Expenses: Parking, Shuttle, Phone Calls, Etc. Parking = § 5000

Receipts documenting expenditures must be attached to completed Travel Log upon return.

16. Total calculates and should be used to create meal reimbursement PO to employee

17. If Registration will be incurred, fill out Section V and attach backup documentation (quotes/flyer for
conference). Registration PO should be created directly to the company/vendor if possible but may use
Bank of America if company will not take POs (create PO to Bank of America).

V. OTHER PROJECTED TRAVEL EXPENSES WHICH REQUIRE A SEPARATE PO

1 Registration Fees 3 300.00 5 300.00

18. Section VI calculates the total estimated cost of your trip

3 Requesting a School Vehicle: Yes When requesting reimbursement for mileage, written permission must be attached.
Type Requested? *Choose from Drop Down Menu Choose Car up to 5 staff
Choose Suburban up to 9 staff
Number of Staff in vehicle:
4 Other Expenses: Parking, Shuttle, Phone Calls, Etc. Parking = $ 5000

Receipts documenting expenditures must be attached to completed Travel Log upon return.

V. OTHER PROJECTED TRAVEL EXPENSES WHICH REQUIRE A SEPARATE PO

1 Registration Fees 3 300.00 = S 300.00



19. Enter the name of the Funding Source (Bottom Right)

20. Print and sign and submit to your supervisor for approval, or sign and send for approval via Adobe,
following the following steps. The steps can be followed for any document.

21. Print document to PDF:

Click File

a. b. Click Print c. Click arrow on right of Printer,

and select pdf or Power PDF

G)

New

Print

Paste I u Copies: | 1 :
» =) =
- Format Painter - =
Clipboard I print
Save
Qzs - Save s
A |B|G D E F Sove o o —. Superintendent KONICAMI.. _
: ave as Adobe =
2 | TRAVEL a==  HVHS Teachers Lounge KONICA MINOLTA 558SeriesPCL =
== Save As Kofax B Ready
g8l |FMPLOYEE- Sheila Offu POF (S HUMS Front Office Pinter KONICA MINOLTA C3o0iSerisPCL
- Ready
6 |Il. CONFERENCE { MTGNMASBO '
q ) T — == HVMS SPED Printer KONICA MINOLTA C360iSeriesPCL
7| DESTINATION: uquerqu nint =
8| Date (fron == HUMS Work Room KONICA MINOLTA C260iSeriesPCL
9 DATES OF TRAVEL: 2/13/2024 Share B Reaey
1: 10T REIMBURSEMENT CALCUL Shore o Ao {5 Instruction KONICA MINOLTA C360ieresPCl
4 Share as Adobe o
| PDF link v
= MEALS == Microsoft Print to PDF
147 LIST FULL 24-HOUR PERIODS | Export >
15 | Day / Date (From] —
16 1 2/13/2024 Publish =
17 2 2/14/2024 Close
13 | 3 21152024 =
19| 4 —_ o
20 5 P = Ready Comment:
21 6 = RGESPED Printa
2 7 Feedback B Ready

d. Click Print

e. Choose file location,

enter name of file, click save.

i i
Save As x
@ & 5 v 4 > Documents - Search Documents »
. Organize v New folder =- @ |
P rl nt S 5> @ Onedrve Name Date modified Type Size

MNew . A A 3
- T 1 - & Downloads + £ Bond Balances mixed req Adobe Acrobat D... 3
Eﬂ 2 o £ Bond Balances 6073 5 Adobe Acrobat D... 3
& Documents #
Open &) Bond Balances 6395 #4 Adobe Acrobat D.
= BN Pictures »
Print ® ) Substitute pay Fall semester FY25 Adobe Acrobat D...
5
Save M »
= Q Music &) Open POs for BOND 6395 Adobe Acrobat D. €
p
. i i3 Videos » ) NMFA Wiring Instructions - Clients to Provide 1-8-2025 PPRF 6073 Adobe Acrobat D... 318
Save As Printer
& FV25 Audit 4 L) Trmv ol | s Misactinn ith Evamants 194275004 434 DA Addabe Arenhss 10 2400
=== Power PDF
Save as Adobe - [2024-2005 Trave SHEILA NMASBEO Wi 202,
5 = .. File n 2024-2025 Travel Log Form SHEILA NMASBO WINTER 2024 “
PDF weany

Save As Kofax
PDF

Printer Properties

Settings
]

Print Active Sheets
Only print the active sheets

3

&) Reference Request Form Tularosa (1)

Adobe Acrobat D..

Save al type:

Portable Document Format (*~pelf)

(0 View resutting PDF

~ Hide Folders

[J) Document Settings

Edit

Cancel

i



22. Sign/date via Adobe and send to your supervisor, Sheila Offutt and Mr. Michael Chavez for approval via
Adobe.
b. Open file location to open your pdf in Adobe.

NOTE: You may add pages to the Travel log before sending for signatures. Steps to do this:

1) Open Adobe File. Click Edit.
2) Click Organize pages.
3) In another window, open the file location (My Documents) and drag/drop the additional
files such as a scanned copy of receipts, agenda, badge, hotel folio, etc.
4) Click on the X to close the Organize pages window.
5) Click Save.
6) Proceed with e-signature steps below.
c. Click e-Sign (Example included is of a Travel Log, but steps are the same for all documents.)

= Menu ¢ Y 20242025 TravelLogF. X | + Create

Alltools  Edit Conve

Hate
TRAVEL REIMBURSEME

L EMPLOYEE Sheila Offutt

@4 IL CONFERENCE /MTG: NMASBO Winter Conf
DESTINATION Albuquerque, NM
2, Date (from) _ Time (Fron
DATES OF TRAVEL: 2/13/2024 230 PM
G" 1. REIMBURSEMENT CALCULATION
MEALS
Y LIST FULL 24-HOUR PERIODS (EXCLUDING EXTE
'“L Dav / Date From) Time Fron
1 21372024 2:30PM
& 2 B 230PM
“ 3 2:30PM
4
2 5
ITEMIZED RECEIPTS (B=Breakfast L=Lunch D=Di
ACTUAL OUT-OF-POCKET
[ Receipt L Receipt 1
PERIOD 1 D 2035
PERIOD 2 D 3057
PERIOD 3 L 1625
PERIOD 4
PERIOD 3

d. If signing for yourself, click the signature. If sending to another employee to sign, click Request
e-signatures.

= Menu R Yy 20242025 TravellogF. X | + Create

Alltocls  Edit  Convert  E-Sign

o , I

GET E-SIGNATURES FAST

To send for signatures,

2} Request e-signatures

Send this document to anyone to e-
sign online in 3 easy steps

C| ICk here TIL. REIMBURSEN

FILL AND SIGN YOURSELF

o dDEl My o ~
5
Il
il
B
=

JTEMIZED RE

N

PERIOD 1
PERIOD 2
PERIOD 3

lick and drag to insert your own PERIOD |

After signing, you can create a read—org PERIOD 5
certified copy with an audit trail - PERIOD 6
signature PERIOD 7
Save a certified copy Total Receipt
SELECT PART
2 Hows
D to < 6 Hou

e. Type the email addresses of the intended recipients, and enter message if needed. Click Specify
where to sign

Add initials

4



Add recipients to e-sign this decument

75 - soffutt@hatchschools net Enter addresses (using personal

Get e-signatures faster than email

28~ shelalymn77@gmailcam X email for illustration purposes

only)

C’:')' //‘ Recipients sign in minutes. No file
I 1;?_' printing or scanning required.

Add Cc

2024-2025 Travel Form SHEILA NMASBO WINTER 2024
Recipients receive an email link to sign ravel Log Form

. online for free without downloading
RS- Acrobat. Please review and sign this document.

Documents are signed fast and securely.

More Options . .
Click to continue

Your file will be uploaded for e-signing. Anyone you share the link with can view
B See how it works [ the file.

Specify where to sign

f.  Click and Drag “Signature” to the location where the signature should be entered.

Request e-signatures = —

O Rt puge | Stpatiet

g. Click “Signer Info Fields” and Cliék and Drag “Date” and any other relevant fields to the correct
Location on the document.

Swe @t esteigr % [+ cme
Request e-signatures - e

¢ Dz & & = 0 B O eanenbge | Sguoe -

WD) Advanced editing o=

St 1o e matborng

accments

W O )
(se)

Osts Fields v

Tansaction Fields

h. Click the drop-down button on the Recipients list and choose second (or third, etc.) recipient,
and follow above steps. Click SEND (Bottom Left of screen)



O RebivoioPage | Dated B

etch 1w sumoring

AEmenTs

WSt Ot ime) v
tsgner)

St O (e}
Signer)

W shetalynnT7dgmai com

Data Fields. v

Transaction Fields

et Fids
O Sove a5 e

Click Close. Signers should receive an email to sign.



23. If you have not received the signed PDF back, you can log into Adobe via your Gmail account and send a
reminder to the signer, or cancel if the PDF is no longer needed. Click on the file pending a signature,
then additional options will appear on the right:

3 Adobe AcrobstSign  Home  Send  Manage  Account (Ol ]

20242025 Travel Log Form SHEILA

Your agreements Y Frers
NMASBO WINTER 2024

In progress Status: Out for Signature
In progress (4) Message

Watting for you (0)

24. Submit all paperwork to Raney Weiler in AP for payment.



