
SONOMA COUNTY OFFICE OF EDUCATION 
Special Education 

 
Conference & Travel Expense Claim Procedures 

 
For the on-line form go to: www.scoe.org/pub/htdocs/scoe-policies.html 

 
• Conference and Travel Expense Claim forms are located in your region’s office. 
• Forms should be turned in to the office coordinator for principal’s signature on the last day of each 

month.  
• Please only submit one month of travel per form; please do not combine 2 or more months on one 

form. 
• Please follow numbering sequence below for assistance in completing Conference and Travel Expense 

Claim form.  Be sure to write/print legibly, making sure all copies are readable. 
• Business Services MUST have a current license and Proof of Insurance on file for you 
 
1. Write your name. 
2. Vendor # - no longer necessary. 
3. Write in month the travel expenses were incurred. 
4. Write in your address. 
5. Write in your city. 
6. Write in your zip code. 
7. Write in date of mileage expense. (ex. 9/2/10) 
8. Write in destination from and to for mileage expense.  DIS staff may deduct 4 miles each way to and 

from home to the first or last work site. 
9. Write in mileage amount.  If you make a mistake, cross it out.  Do not write over amount.  Claimant is 

responsible for keeping track of mileage. 
10. This column is for why you have accumulated travel expense & must be filled in. 
11. Meals are filled in for out-of-county overnight travel only.  Check with your Office Coordinator for 

current rates. Meals will be reimbursed only with receipts up to the per diem rates and only if 
participant has an agenda that says no meals provided. 

12. This column is used to write in total amounts for meals only and is completed by the office 
coordinator. 

13. Office coordinator will total the mileage amount. 
14. Office coordinator will complete.  Check with your Office Coordinator for current rate.  IRS allowable 

standard mileage rate is subject to change. 
15. Office coordinator will compute this amount.  Total miles x rate = reimbursement to claimant. 
16. Office coordinator will write in total amounts. 
17. In this section, follow column headings.  Write in appropriate amounts.  Office coordinator will verify and 

total. 
18. Office coordinator totals Total Travel. 
19. Office coordinator totals Total Claim. 
20. Office coordinator will write in amount of Less Advance if/when appropriate. 
21. Office coordinator totals Amount Due. 
22. Office coordinator fills in budget number and total amount of reimbursement. 
23. Claimant must sign form and date.  Reimbursement claim cannot be processed without original signature 

and date.  If using the computerized format, please contact your office coordinator for signature and printing 
instructions. 

24. Principal signs and dates form after the office coordinator has verified and totaled. 
25. Assistant Superintendent of Special Education signs and dates after Principal has signed.  
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