Tuolumne County Superintendent of Schools
CONFERENCE EXPENSE CLAIM

INSTRUCTIONS:
The employee shall receive approval from the Superintendent or his designee.  Obtain this approval by completing Section A.  Complete Section B upon your return from the conference.  Travel and conference expense shall be in accordance with California Administrative Code, Title V, Series 17430 through and including 17436.  Reimbursement of costs will be in accordance with IRS regulations.

SECTION A:  PRE-APPROVAL
Name  __________
Name of Conference  ______________________________________________________________
Conference Location  _____________________________





Dates  __________________
Means of Travel:  Private Car   FORMCHECKBOX 
     County Car   FORMCHECKBOX 
     Public Transportation   FORMCHECKBOX 
  Cost of conference Will Not Exceed  $ _____________
Those riding with me:  _________________________________________________________
Requested by (employee):  _______________________________




Date  ______________
Attendance to the above conference is approved  FORMCHECKBOX 
  disapproved   FORMCHECKBOX 
.  If approved, transportation is authorized as indicated above.

____________________________________________________________________________________________
Date ______________________

                                 Signature of Superintendent or Assistant Superintendent

SECTION B:   CLAIM FOR ACTUAL EXPENSE

Date and Time of Departure:

Date   ________   Time  ________    AM   FORMCHECKBOX 
   PM   FORMCHECKBOX 


Date and Time of Return:

Date   ________   Time  ________    AM   FORMCHECKBOX 
   PM   FORMCHECKBOX 


Registration Fees (RECEIPT REQUIRED):






$  __________

Means of Travel:
Public Transportation (RECEIPT REQUIRED)




$  __________



Private Car  _________  miles x $.585





$  __________

Meals/Lodging:
Lodging (RECEIPT REQUIRED) Actual and Necessary



$  __________



Breakfast

$12.00 per diem





$  __________



Lunch

$16.00 per diem





$  __________



Dinner

$22.00 per diem





$  __________



Incidentals
$  9.00 per diem





$  __________



Phone   FORMCHECKBOX 
     Parking   FORMCHECKBOX 
     Tolls   FORMCHECKBOX 
     Taxi   FORMCHECKBOX 
     Other   FORMCHECKBOX 



$  __________



    (RECEIPT REQUIRED when expenditure exceeds $10.00)










TOTAL CLAIM

$  __________
                                                                                  Less PREPAID EXPENSES and CASH ADVANCES 

$  __________








                    NET CLAIM

$  __________
I certify that the above claim is a true and accurate account of expenditures for the period indicated.

____________________________________________________________________   Date  __________  Acct. __________________________

                                          Signature of Claimant

APPROVED FOR PAYMENT  ____________________________________________________________________  Date:  ______________________

                                                                       Signature of Superintendent or Assistant Superintendent
Audited by  __________________   Vendor #  ______________________  Date  ____________________________________
               -                -        -               -         -                -               -                -

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
               -                -        -               -         -                -               -                -

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
