
Bradford Area School District 

Conference/Workshop 

TRAVEL EXPENSE VOUCHER 

Name:         Date Submitted:     
              
Name of Conference:               
 
Date(s) Attended:      Location: 

 
  List all expenses, including those that were pre-paid.  Must attach itemized receipts. 

 

I certify that the above expenses were incurred by me on behalf of the Bradford Area School District. 

                             

                                                                                                                                                            Signature of Employee                                  Date  

 
                                                                                                                                                                              Signature of Administrator                             Date                          
       
       
                                                                                                                                                                              Signature of  Superintendent                                                                      
       
        
               
               
                       Account Number            
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                                 Totals         

 
TOTAL Expenses:  $_______________  

Amounts Advanced: 

        Mileage __________     Chk # __________  

           Meals __________     Chk # __________  

        Lodging __________     Chk # __________ 

Registration __________     Chk # __________ 

           Other __________     Chk # __________ 

Total Advanced: $__________ 

Amount Returned to District: $__________ 

Amount Due Attendee: $__________ 

Do not write below line. 

Date Rec’d: __________ 

√ : __________ 

 

Visitation report received  


