
GREENFIELD PUBLIC SCHOOLS
EMPLOYEE TRAVEL REIMBURSEMENT REQUEST

PAYABLE TO:
_____________________________________
PHONE #:
_____________________
ADDRESS:
_____________________________________
PHONE #:
_____________________


_____________________________________

Your supervisor must approve and sign your request, check the appropriate account number below, and then forward the request to the Business Office with final submission for the current fiscal year no later than June 25th.

	DATE
	DESTINATION
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	TOTAL MILEAGE
	

	TOTAL DOLLARS @ .38 PER MILE
	


SUBMITTED BY:
________________________________________
DATE:
________________


EMPLOYEE SIGNATURE

APPROVED BY:
________________________________________
DATE:
________________


SUPERVISOR SIGNATURE

CHARGE TO: 
( SYSTEM WIDE INTERSCHOOL ITINERANT TRAVEL #0100-331-5700-000-628-1

( ELL ITINERANT TRAVEL #0100-318-5700-0018-628-1
GREENFIELD PUBLIC SCHOOLS

INTERSCHOOL MILEAGE CHART
	FROM
	To

	
	ADMIN BLDG
	HIGH

SCHOOL
	MIDDLE

SCHOOL
	FEDERAL

STREET
	FOUR

CORNERS
	NORTH PARISH
	GREEN

RIVER
	NEWTON SCHOOL

	
	
	
	
	
	
	
	
	

	ADMIN BLDG
	
	1.3
	0.3
	0.3
	1.8
	1.4
	1.2
	1.0

	HIGH SCHOOL
	1.3
	
	1.2
	1.5
	0.6
	0.9
	2.5
	2.5

	MIDDLE SCHOOL
	0.3
	1.2
	
	0.3
	1.2
	2.1
	1.3
	1.4

	FEDERAL STREET
	0.3
	1.5
	0.3
	
	1.5
	2.4
	1.0
	1.1

	FOUR CORNERS
	1.8
	0.6
	1.2
	1.5
	
	1.2
	2.5
	2.7

	NORTH PARISH
	1.4
	0.9
	2.1
	2.4
	1.2
	
	3.0
	1.6

	GREEN RIVER
	1.2
	2.5
	1.3
	1.0
	2.5
	3.0
	
	1.5

	NEWTON SCHOOL
	1.0
	2.5
	1.4
	1.1
	2.7
	1.6
	1.5
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