Willcox Unified School District No.13
PERSONNEL OFFICIAL TRAVEL REQUEST 
**THIS FORM IS NOT TO BE USED FOR ANY STUDENT TRAVEL**

CHECK ONE: Travel Within State  FORMCHECKBOX 
  Travel Out-of-State  FORMCHECKBOX 

Today’s Date       

Name      

Position   FORMDROPDOWN 

School /Department   FORMDROPDOWN 

Conference/Meeting Attending       
Destination       
How will this travel be paid for?  FORMDROPDOWN 

Type of Transportation Needed:   FORMDROPDOWN 

Date of Departure       Time of Departure      
Date of Return      Time of Return        

How would attending this conference/meeting benefit the school district?      
***** Scan all information pertaining to travel and attach to e-mail for approval*****


 FORMCHECKBOX 
 Approved   FORMCHECKBOX 
 Not Approved
Date      

      Supervisor/Principal
Received at District      
For District Office Use Only

APPROXIMATE DISTRICT EXPENSE: 
	Cost 
	Budget Code 
	$ Amount

	Transportation: 
	
	

	Meals: 
	
	

	Lodging: 
	
	

	Registration Fee: 
	
	

	Total Cost 
	
	


