PERSONNEL
03.125 AP.22

Travel Expense Log
LaRue County Public Schools
ATTACH LOG AND ALL ITEMIZED RECEIPTS TO PURCHASE ORDER

Name _____________________________________________________
For Month of _______________________, 20_______
	
A. Travel to Approved Conferences and Meetings
 If Over-night Stay
	Date
	Name of Conference or Meeting
	Destination

(include address)
	Meals
	Room


	Registration Fees
	# of Miles
	Charge for Miles (# Miles X state rate)
	Parking & Toll Fees
	Total



	
	
	
	
	Break-fast
	Lunch
	Supper
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Subtotals (A)
	
	
	
	
	
	
	
	
	



B. Other Travel
	Date


	Destination (include address)
	Reason
	# of Miles
	Charge for Miles

(# Miles x state rate)
	Parking & Toll Fees
	Total



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotals (B)
	
	
	
	

	Grand Total (A &B)
	$



I hereby certify that the above s a correct amount due from the LaRue County Board of Education
_________________________________ ____________
_________________________________________ ________


Employee’s Signature
Date
Superintendent or Designee’s Signature
Date
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