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Pitt County Schools
Estimate of Travel Expenditures Form

1.  Employee Name:	_________________________________________________________________
2.  Meeting:		_________________________________________________________________
3.  Location:		_________________________________________________________________
4.  Date of Travel:	_________________________________________________________________
5.  Estimated Travel Expenditures:
		Registration:		____________________
		Meals (State Rate):	____________________
		*Room (incl tax):	____________________	____ Nights at $_____per night
		Transportation/		____________________
		Mileage:
		Air Fare:		____________________
		Substitute Cost:		____________________
		Other Expense:		____________________
		Total:			____________________
Budget From Which Travel is to Be Paid:  _________________________________________________________
*If room rate exceeds allowable state per diem rate, please explain in detail reason why.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.  Travel Approval – This is a true and accurate estimate of expenses to be incurred in the service of 
     Pitt County Board of Education.

     Employee Signature:		_____________________________
     Date:				_____________________________

     Authorizing Signature(s):	_____________________________	__________________________
     Date:				_____________________________	__________________________

    *Superintendent Sig.		_____________________________
      Date:			_____________________________

*Superintendent Signature is required if:
	1.  Estimated Total Travel Expense if $1,000 or more.
	2.  Superintendent is the immediate supervisor of the employee requesting 
	    out of county travel.
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