
Career and Technical Education

Request for Prior Approval Form

Projected Expenditures for Reimbursable Activities

Submit this form to Kathy Jo Duckett via courier or fax (713-0698)

 at least 30 days prior to the beginning of the workshop/CTE activity/expenditure.  

CTE Office Contact: ___ Joy Frankoff         Dixie Newsome   ___ Suzanne Lujan ___David Wehbie
	Staff Member
	
	e-Mail 
	

	School
	
	Program Area
	

	Today’s Date
	
	
	

	Name of Workshop/Activity:
	

	Justification: 


	

	
	

	
	

	Activity Date(s)
	
	Number of Students
	

	Site/location
	

	
	

	Estimated expenses
	
	
	Teacher                    Students

	1. Registration
	(   _   )  Adults at $ ___________,     (____) Students at $ ___________
	$
	
	$
	

	2. Lodging
	(    _  ) days @ $      __             per day 

 ($65.90 + tax in-state)  ($78.05 + tax out-of-state)


	$
	
	$
	

	3. Meals
	(    _  ) Breakfasts  ( _       ) Lunches  (  _      ) Dinners

(Breakfast  $7.75; Lunch  $10.10, Dinner $17.30 in-state,
$19.65 out-of-state)
	$
	
	
	

	4. Travel – car
	(     _  ) total miles @ $0.50 per mile


	$
	
	
	

	5. Travel - bus, airplane, train
	
	$
	
	$
	

	6. Parking/tolls
	
	$
	
	
	

	7. Taxi/shuttle
	
	$
	
	$
	

	8. Substitute teacher
	(_____) days @ $90
	$
	
	
	

	9. Other
	
	$
	
	$
	

	
	Estimated total to be reimbursed by CTE Office
	
	$
	
	$
	

	
	Grand Total
	$
	
	


Principal/Assistant Principal / Date ______________________________________________________________________
CTE Central Services Office signatures below this line

CTE Administrator / Date ____________________________________________________________________________________________________

CTE Budget Manager / Date __________________________________________________________________________________________________










0
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