
West Linn-Wilsonville School District

EMPLOYEE PROFESSIONAL DEVELOPMENT REIMBURSEMENT REQUEST 
Please submit in a timely manner 

Name Date 

Date Description Miles Meals Lodging Other Expenses (Specify) 

Signature 

 ID Number  

USE THIS FORM effective January 1, 2025 for PDF Reimbursements

 Total Miles

 Total Claim $

X 2025 mileage rate @  per mile $ 

Documentation of mileage must accompany this form (Google Map)
ATTACH RECEIPTS 

I certify that the above information is a true and correct statement of expenses incurred in connection with my Professional Development. 
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                                     Reminder:  Maximum allotments for Meals - $59/day, Hotel - $160/night, Parking - $10/day, Mileage - 60%.

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

VitaleN
Highlight


	Untitled

	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Tex11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text120: 0
	Text121: 0
	Text122: 0
	Text123: 0
	Tex68: 
	Text150: Total
	Text124: 0
	Text125: 0.70
	Text126: 0
	Text127: 0
	Text128: 
	Text3: 0.60
	Text11: 0


