
A. INFORMATION
Employee Name: School/Work Site:

Destination: Purpose of Travel (attach registration and agenda):

Accompanying Staff:
Time

Time

Anticipated Expenses:

Employee Signature Date

B. APPROVAL: Please sign below for approval

1
Principal/Program Administrator Date

2
Business Office Date

3
Superintendent Date

C. SIGNED FORM: Return to Navie LaTray, District Office, 1306 Dupont St., Bellingham, WA  98225

Rev. Dec 2021

OUT OF STATE EMPLOYEE TRAVEL/EXPENSE 
AUTHORIZATION REQUEST FORM

Form  6213F-1     
Management Support         

1/1

Directions: Pursuant to Policy 6213, this form must be completed for all out-of-state travel. Approval should be 14 days in advance of the trip 
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