	Perkins STAFF DEVELOPMENT FUNDING REQUEST

	* * * Submit this request with all back-up information at least four (4) weeks in advance.* * *

	Name:
	Substitute Reimbursement (if applicable):

	Home Address:
	DATE(S):
	

	City:
	ZIP:
	Full Day @  $195.00
	

	School/Department:
	Half Day @   $97.50
	

	Event/Location/Dates:

	REGISTRATION FEES:

	Name of Vendor:

	Address:
	City:
	State:
	Zip:

	Requests for Prepayment
(4 Weeks Advance Notice Required)
	SOESD PRE-PAY VENDOR
	SCHOOL PAY VENDOR
	TEACHER PRE-PAY VENDOR
	SUB TOTAL:

	LODGING:

	Name of Hotel:

	Address:
	City:
	State:
	Zip:

	Confirmation #
	Phone:
	FAX:

	
	Check-in Date:
	Check-out Date:

	Requests for Prepayment
	Rate per Night
	Tax:
	TOTAL LODGING (# of Nights X Rate):

	(4 Weeks Advance Notice Required)
	
	
	

	Return hotel receipt to clear prepay
	SOESD PRE-PAY VENDOR
	SCHOOL PRE-PAY VENDOR
	TEACHER PRE-PAY VENDOR
	SUB TOTAL:

	OTHER PROJECTED EXPENSES:

	Are any meals included? Yes, No
Meal Reimbursement (Per Diem):
	OREGON Per Diem Reimbursement:* Breakfast:  $7.00 - Lunch - $7.00 - Dinner - $16.00

	May deduct your work commute
Mileage Reimbursement :
	OUT OF STATE Per Diem Reimbursement:* Breakfast -$9.00 - Lunch - $9.50 - Dinner - $23.50

	Airfare
Attach Your Itinerary:
	MILEAGE Reimbursement (as of 03/01/2012)
.555 per Mile

	Other Transportation:
	TOTAL:

	Approved By:   

District Authorized Signature/Date
Approved By:   

CTE Coordinator/Date
Revised 7/1/2010 mz

	DIRECTIONS:

	* Complete form in detail and obtain signatures for approval.
* Submit travel reimbursement form with receipts for all charges within two (2) weeks after your return.
Questions?:  Call CTE Administration at 541-776-8593 Email: cte@soesd.k12.or.us.
Send ORIGINAL paperwork to CTE Administration, So. Oregon ESD, CTE Department, 101 No. Grape Street, Medford, OR, 97501.
INCOMPLETE FORMS WILL DELAY REIMBURSEMENT


