
 

FROM:   Mrs. Dixie Pogue 

DATE:  July 28, 2025 

SUBJECT: Updated Travel Procedures 

These procedures shall be followed for all travel. 

● Pre-Approval Form and Procedures.  Pre-Approval forms must have all signatures no later than  

TWO WEEKS (FOUR WEEKS if overnight stay is involved) prior to the trip.  Please note that the 

Superintendent will also sign the travel forms. Be sure to complete the Projected Fees section 

on your form. Failure to submit a Pre-Approval form for necessary budget review may result in 

no reimbursement for travel expenses. It is YOUR responsibility to make sure the form is sent 

to the Federal Programs office. 

● Pre-Approval Forms will be returned to you indicating if the expense will be approved, allowing 

you to complete your travel arrangements. 

● Policy GBRF. Reimbursement for meals is up to $59 per day for overnight travel (you must attach 

itemized receipts; if your receipt is not itemized, you will NOT receive reimbursement).  

Alcoholic beverages are not reimbursable.  Mileage is $.70/mile but these rates are subject to 

change during the year. If the rates change, your bookkeepers will be notified and the forms will 

be updated on the website. 

● Submit google maps directions from your house to the conference address and from your school 

to the conference address. You will be reimbursed for the shorter of the two. 

● NEW HOTEL PROCEDURE: In order to avoid paying tax on hotels, you will need to book your 

room directly with the hotel (NO third party booking). Inform them that it will be tax exempt 

and find out what their policy is on paying with a school check.  A check will either have to be 

mailed to them (most require it two weeks prior to the stay) or you will take the check with you. 

Email a copy of your reservation confirmation to the appropriate bookkeeper.  

● Travel Expense Reports shall be completed, signed by the building administrator, and forwarded 

to the appropriate bookkeeper by the end of the month that you traveled. Failure to do so may 

delay your reimbursement. Travel expense reports shall include the agenda of the meeting (or 

badge from the conference), zero-balance hotel receipt, google maps, itemized meal receipts 

and Professional Development sheet. 

● Professional Development Form is to be completed for every professional development activity 

attended outside Webster County Schools. Please attach the completed form with your Travel 

Expense Report. A copy of this form should be kept on file in each school office to verify 

additional professional development and release time from school to attend these activities. 

● The travel form and the preapproval for travel forms are also on the 

Webster County School District webpage. 

Thank you for your compliance with this procedure. 



Webster County School District 

Pre-Approval 

TRAVEL AUTHORIZATION REQUEST 

EMPLOYEE: ___________________________________________________________________________ 

SCHOOL: ___________________________________  TEACHING AREA/GRADE: ____________________ 

NAME OF CONFERENCE:  ________________________________________________________________ 

DATE(S) OF CONFERENCE: ___________________  CONFERENCE LOCATION: _______________________ 

WAYS YOU FEEL THIS CONFERENCE WILL BENEFIT YOU: _______________________________________ 

_____________________________________________________________________________________ 

(If requesting pre-payments/advanced checks, this request must include a copy of conference pre-registration information, hotel information, etc.) 

Projected fees associated with conference 

Registration Fee: ____________________ 

Hotel Lodging:  ____________________ 

Meals:  ____________________ 

Other:  ____________________ 

TOTAL:  ____________________ 

If the employee is unable to attend the conference/meeting as requested, the employee is responsible for repayment of all expenses 
incurred by the school district on his/her behalf.  By signing below, you are indicating that you agree to these terms. 

____________________________________________ __________________________ 
Signature of Employee  Date 

(FOR SCHOOL USE ONLY) (TO BE COMPLETED BY FUNDING SOURCE) 

     _____ APPROVED           _____ DENIED 

________________________________________ 
Signature of Principal   Date 

      (FOR CENTRAL OFFICE USE ONLY) 

     _____ APPROVED           _____ DENIED 

________________________________________ 
Signature of Superintendent  Date 

This request must be approved by the superintendent prior 

to attending any out of district conference/meeting. 

Fees or cost will be paid by: 

__ District __ Sp. Ed. __ Vo-Tech 

       __ Title I        __ Title II 

       __ Other (Specify): __________________ 

_________________________________________ 
Signature of Administrator/Director Date 

_________________________________________ 

Revised:  July 2017 



WEBSTER COUNTY SCHOOLS 
TRAVEL EXPENSE REPORT 

NAME____________________________________________DATE_________________ 

DATE MEETING/CONFERENCE TITLE MILES MEALS LODGING

I certify that the amounts listed are the actual expenses incurred.
MILES   _________________x .70 

________________________________  TOTAL FOR MILES___________ 
SIGNATURE OF EMPLOYEE MEALS______________________ 

LODGING___________________ 
FEES________________________ 

________________________________  TOTAL 
SIGNATURE OF ADMINISTRATOR  EXPENSES___________________ 



Professional Development  

Attended Outside the Webster County School District 

 Name of Conference/Workshop______________________________________________ 

Location of Conference/Workshop_____________________________________________ 

Date(s) of Conference/Workshop______________________________________________ 

Briefly summarize what you 
learned.______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Explain how you plan to use this information in your 
classroom.____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

How do you plan to share this information with other 
teachers?_____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Additional 
comments:____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Signature of Teacher:____________________________________________________________ 

Signature of Principal:___________________________________________________________ 

Date:_________________________________________________________________________ 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text177: 
	Text176: 
	Text17178: 
	Text46: 


