
Approval will be by email

PRE-TRAVEL / TRAINING AUTHORIZATION Portland Public Schools

Form 1 (Rev.) �-�X�O�\����, 201��

1

Employee Information Must be completed or form will be returned
EMPLOYEE NAME EMPLOYEE I.D. NUMBER LOCATION

EMAIL  

HOME PHONE NO. WORK PHONE NO.HOME ADDRESS

POSITION

�
�

�
�

Teacher/PAT
PFSP Other

Parents / Volunteers

2
Authorization for Site Visits or Seminar/Conference/Course 

How will this be paid:   

� PAPSA � PAT � OT/PT

Baggage.................................................. $ _______
How will this be paid:   

� PAPSA � PAT � OT/PT

Car Rental ............................................... $ _______
How will this be paid:   

� PAPSA � PAT � OT/PT

Gas.......................................................... $ _______
How will this be paid:   

� PAPSA � PAT � OT/PT

Mileage.................................................... $ _______
How will this be paid:   

� PAPSA � PAT � OT/PT

Parking .................................................... $ _______
How will this be paid:   

� 

Licensed employee certifies that college credit will not be received.
I hereby authorize advanced amounts not supported by proper receipts to be deducted from my pay check.

Must be completed and obtain authorization signatures PRIOR to traveling.

����� CHECK IF USING PROCUREMENT CARD

CANNOT USE PROCUREMENT CARD 

� CHECK IF USING PROCUREMENT CARD

� CHECK IF USING PROCUREMENT CARD

� CHECK IF USING PROCUREMENT CARD

CANNOT USE PROCUREMENT CARD 
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