
Employee Overnight Travel Request - Form 705
*Conference or Training Itinerary/Schedule must be attached in TripTracker, along with this form.*

Transportation Type:
District Car/SUV
Department/Conesite Car/SUV

Private Vehicle Year/Make/Model/VIN: 

Rental Vehicle

Flight Information & Cost (per person):
Reference Administrative Letter 25, and attach proper documentation for flight(s).

Airline: Estimated Cost:

Out of State Hotels attach conference hotel info, or bids 

Utah Approved Hotel List Link 

Per Diem 
Number of m
and/or confe
Number of m
the district/r
Private Vehic

Reference Ad

Estimated

Total Number 
Employees 

Account to
be Billed:

Conference/Event Cost per 
Attendee (if applicable):

Contact Name:

Contact Phone #:

Names of Employees 
Traveling:

Reason for Trip:

Destination:

Other Costs (parking, 
shuttle, taxi, etc.):

Departure Date/
Time:

Total for "Other Costs": 

Total Number 
People 

Flight:

Hotel:

Food Per Diem

Conference Re

Mileage Per Di

WCSD Form 70

Return Date/Time:

Hotel Information & Cost (per person):
Select One:   chool CC or PCard          Direct Bill       DO CC 
Hotel Name:

Not Applicable

Trip ID #:

Other (parking

Administrator
      S
Est. Cost per Night:        Night(s):

Breakfast Lunch DinnerCosts (per person):
eals provided by hotel 
rence:
eals to be reimbursed by 

eimbursement $ per meal:
le Mileage Per Diem:

ministrative Letter 25 for Food & Mileage Per Diem.  

 Total Trip Expenses (automatically calculated from above):

Total Estimated 
Cost:

July 21, 2025

Breakfast Total $: Lunch Total $: Dinner Total $:

Estimated Miles: Reimbursement  $/Mile:

Individual Subtotal (Not including "Mileage" & "Other"): 

Group Subtotal (Not including "Mileage" & "Other"): 

Total for "Mileage" and "Other":

: 

gistration: 

em: 

5

Individual Group

# of Vehicles:

, shuttle, taxi, etc.): 

 Approval:__________________________________________________

https://procedure.washk12.org/letters/Admin/A025
https://procedure.washk12.org/letters/Admin/A025
https://docs.google.com/spreadsheets/d/1baedXGDHYQ0EOv_5N2jMqPOdwiRiF0dd81NwAs9duLo/edit#gid=345556127
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