5 chal Erie County Technical School
Request for Travel Authorization

Date of Request: // /4 /y /

Requestor Name: l ol fo Loy o Position: é’f&’*/h’:tf Jasretw rep—
Destination: /?N L‘WU%H s /)ff Over 400 miles (Yes or No)__ /&5
Purpose of Trip: f}‘/—ﬁ“‘f’ Lapus f"’y L Xpo ( oN - @c-wﬁuo)

Date(s) of Trip: AP 17-21 % [ ¢

Total EstlmatejExpensaR/eglstmtmn fees, hotel, food, mileage) $ /97734 e X - J’ v
Signature: Date: !//4/"? ?

Routing:

v. B

1. Supervisor’s Approval

Signature: QMOV ]fbmg},mudbiv Date: /1 / i / a 7
soud N

Director’s Approval ‘

Signature: (L e— Date: B0

3. Board Approval (travel over 400 miles):

[8S]

Signature: Date:

Copies: Original to requestor, copy to Supervisor, copy to Business Office

Required by Board Policies 331, 431, 531 — Authorization to Travel

ISO Form #: 2300.05.00 | Revision Date: April 17, 2009
This is a controlled form. Check the forms index for the most recent and correct Version.




