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Center Point Independent School District 
PROFESSIONAL LEAVE/TRIP REQUEST 

ravelers Information: 
mployee’s Name ______________________________________________________________ 
mployee’s Position __________________________ Campus  __________________________ 

rip Information: 
urpose or Justification for Request ________________________________________________ 
ame of Conference or Meeting  __________________________________________________ 
eeting Date(s) ______________________________ Location  _________________________ 
egistration Deadline ____________ Purchase Order Accepted? _____ Check Required? _____ 

stimated Expense:  Substitute Needed? Yes   No   If so, account number _______________ 
     Estimated Costs 

egistration    $ ______________________ Acct Code ____________________ 
ar Rental   $ ______________________ Acct Code ____________________ 
ersonal Auto ____ x $0.40= $ ______________________ Acct Code ____________________ 

                   # of miles 

eals: 
Breakfast ____ x $ 5.00 

           Lunch      ____ x $10.00 
Dinner     ____ x $15.00 = $ __________________ Acct Code _____________________ 

odging ______ x __________ = $ __________________  Acct Code _____________________ 
              # of nights             rate 

ther (taxi, shuttle, parking)        $ ___________________ Acct Code _____________________ 

otal Estimated Cost:        $ ________________ Purchase Order # __________________ 
onference Hotel: _______________________________________ 
otel Request: (1) ___________________________ Address: ______________________ Phone: ______________ 
otel Request: (2) ___________________________ Address: ______________________ Phone: ______________ 

lease Attach: Completed registration form and business office will process 
 Agenda or information on meeting/conference indicating time(s) and date(s) 
 Special travel requests 

y signature of this form, the employee receiving a travel advance agrees if receipts and/or cash is not 
eturned within 10 days after completion of travel, repayment will be made to the District by a deduction 
rom his/her paycheck. 

mployee’s Signature ____________________________________ Date ___________________ 

upervisor’s Approval ____________________________________ Date___________________ 
The following approval is required for all out-of-town travel. 

uperintendent’s Approval ________________________________ Date ___________________ 
usiness Services Department Receipt Date _________________________________ 

 
After all travel arrangements are completed, a travel package will be forwarded to the employee. 


