VICTOR SCHOOL DISTRICT NO. 7 PO#
VICTOR, MT 59875
REQUEST FOR APPROVAL OF PROFESSIONAL LEAVE

TODAY'S DATE: NAME:

TRAVEL AND/OR ABSENCE DATE(S):

AMOUNT OF DAY MISSED: State - morning, afternoon, or entire day missed; 7-12 Teachers - list the periods missed:

_ JUSTIFICATION/DESCRIPTION (include brochure):
SUBSTITUTE:

LOCATION:

REGISTRATION DEADLINE: Please attached completed registration form.

DEPARTURE DATE: TIME: AM./PM. RETURN DATE: TIME: AM./PM.

DISTRICT EXPENSE: GIVE ACTUAL OR ESTIMATED COST

Travel: Personal vehicle MI1ES AL 054 CENLS/MLE - v vrvvervenreerrrrerrerrnreeresreeeseaestecasssessesassansnesassnsoressssssoseseesd)

(Please complete even if you plan to waive reimbutrsement.)
Car pooling with (driver)

Commercial travel (feceipt TEQUITEA) v.vveveevevmrrmrtreruevuevi ittt et et e st st s en s s s sas st sas sas sassanensen s s saectere §

Lodging: Motel name: (receipt required)
Rooming with:

night(s) @ at$ (If unknown, estimate at state rate - $83+ tax per night).......uennee $

Meals: morning MEAL(S) @ $5.00 - v cvcuere ettt e ettt ettt et et et e e et et eae et et es e e e et eaeeae e P

000N MEAL(S) @ F6.00- .- e ee e cre ettt st st ettt ettt st s e et e et see s sae e oD

evening Meal(s) @ $F12.00 -.-eveeeeeueeecre ettt ettt et ettt et e e e st et e ettt e e e e e e s D

Registration: (TECEIDE TEQUITEA). .- cv cuecueeutraturrmemmeneee et cuecue et et es s st et st sue cue cue ot e es es sea st sae su cu caecat s essensensansun suecuecuecasesssssvnos

Local TranSpOrtation: (LAX1, DUS, E1C.) .-« cresrsrresesrreresrrerssrsesessesrssasesssssrssssrsessseassassasssssas ssssasssssassssssssssssssansassassassasssssassssssssseses

| Please indicate any expenses for which you are waiving reimbursement,

OFFICE USE ONLY: ACTUAL EXPENSES.......ccooiioiieneeieneueieceucaeeeuceseueesense e inecnmsnecasecaeencaesencassenssessd

Employee’s Signature Date

Supervisor's Approval Date

Administrator’s Approval Date Funding

Rvsd 01-01-16/sue



