	WEST VIRGINIA DEPARTMENT OF EDUCATION

OUT-OF-STATE TRAVEL REQUEST

	
	
	

	                              Name
	                            Title
	Name of Institution

	Transportation:
	State Car
	
	
	Date & Time Needed:
	
	Date & Time Returned:
	
	

	
	Personal Car
	
	
	
	
	
	
	

	
	Other (Specify)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Purpose of Travel:
	

	Date of Travel
	CITY/STATE TRAVELING TO
	FUND #
	ACT #
	GRANT ID #
	PC #
	ESTIMATED EXPENSES

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Requested by:  _________________________________________
Approved by:_____________________________________________                                  Traveler Signature & Date                                           Superintendent
Principal:  ____________________________________________
Dr. Cain:  _______________________________________________

