
Employee Handbook/Employee Travel Authorization & Expense Policy 
Appendix A 

POTTAWATTAMIE COUNTY 
OUT-OF-STATE TRAVEL NOTIFICATION FORM 

This form is used to notify the Board of Supervisors of out-of-state travel and to provide an 
estimate of travel expenses. It must be submitted to the Board of Supervisor’s office no later 
than one (1) week prior to the out-of-state travel.  Completed form must accompany any claims 
sent for payment or reimbursement. 

TRAVEL INFORMATION 

Name of Employee Traveling:  

Department:     

Destination:    

Date of Travel: FROM:  TO:     

Name of Elected Official/Department Head Authorizing Travel:  

PURPOSE OF TRIP 

1. Conference Travel
Giving a presentation

2 Non-Conference Travel 
State Purpose:  

Serving as panel member, chair
Serving as an Office or Board Member
Continuing Education
Other please explain

Conference Name (Please give complete name) 

Expense Cost Estimate 
Transportation Mileage Airfare 
Lodging 
Meals: Breakfast Included Not Included 

Lunch Included Not Included
Dinner Included Not Included

Conf./Seminar Fee 
Other: 
Total Estimated Cost 

Meals may be included in conference fees or provided by the hotel. Indicate whether meal is included or not. If meal 
is not included, please refer to the U.S. General Services Administration website for allowable meal per diem at 
www.gsa.gov Select travel, select a state, select calculate per diem allowances for a trip, select your travel dates, 
select destination county, select breakdown, the total M&IE rate is listed (middle row), scroll up to the top of the 
page and select M&IE for breakdown by meal (breakfast, lunch, dinner), find the corresponding number on the far 
left for your total and the breakdown is provided. 
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