
Southern Oklahoma Technology Center DISTRICT FORM CI-Rl-F2 

REQUEST FOR OUT-OF-STATE TRAVEL 

Refer to Policy/ Regulation/ Forms/ Instructions Cl-Rl-Fl-3-I1 

Name: TBD (per person) 3 Position/ Department: _l_n _s_tr_u_c_ti_o_n_a_l _______ _

Purpose of Trip· SREB TCTW Conf 
ACTIVITY/ MEETING 

· erence (Grant)

Destination: City: Nashville State: TN
----

Departure Date: 7-13-2026 ------------

Return Date: 7-17-2026

Air Travel: 700
--

Lodging: 1150

Mileage: 

Amber 

Pershica 

Digitally signed by Amber 
Pershica 
Date: 2026.04.27 
19:36:42 -05'00' 

Employee Signature 

Supervisor Signature 

ESTIMATED TRAVEL COSTS 

Registration: 7oo.OO

Rental Car: __ _ 

Miscellaneous: 55o .OO

Superintendent Signature c}-.....���-

Meals Per Diem: 430.00

3530 
Total Estimated Cost: ---

04/27/26 

Date 

Date 

LI- -Z7 - z..<.

Date 

Requires pre-approval by the Superintendent and Board of Education before requisitions and or reservations are made. 

QM-SUPT-0007 
ll-Jan-18, Rev. 1


