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School District No. 57 (Prince George) P.G. District Teacher’s Association
101-1968 Queensway
Prince George, BC, V2L1M2

TEACHER PRO-D FUND
EXPENSE REPORT

APPROVAL SIGNATURES:
 Pro-D Fund Administrator: ________________________________________

 or PGDTA Pres/Vice-Pres: ________________________________________

 Additional Dep’t Manager: ________________________________________
 (if funding from more than one source)

  NOTE:  
• Meals or per diems are not covered by the Pro-D Fund 
• Each person must make a claim with individual original receipts attached as pdf files
• For approved mileage claims: no receipts required; $0.66 per km; we use Google Maps to determine distance between cities.
• Gratuity of $38.41/night may be claimed for private accommodation (e.g. staying with family and not a hotel)
• Gratuity of $50/day (1 be default, additional as per nights stayed) can be claimed for incidentals and in lieu of ground transit 

and meals - receipts not required
• An original conference brochure, schedule, certificate, or other substantive proof of attendance must be included with the claim
• If you are applying for funding from more than one source, ensure that you have all School District sponsors sign for their 

portion of the expense
• Return this completed form electronically to the Pro-D Fund Administrator/PGDTA Pro-D Chair

Modified Jun 1, 2023 PGDTA

FINANCE USE ONLY

GST = __________________

KMS = __________________

TRV = __________________

  DAY
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7

HOME PHONE NUMBER EMPLOYEE NO.

REASON FOR TRAVEL:

NAME OF CONFERENCE/WORKSHOP/EVENT:

   ________________________________________________

LOCATION: ________________________________________

PLEASE
PRINT

TOTAL

Certified that this travel expense claim is a true statement of disbursement made and/or 
allowances to which I am entitled as a result of travel on School District No. 57 (Prince 
George) business. In accordance with district policy 4133.1, administrative procedure 
6.3 this report does not included reimbursement for alcoholic beverages. I have not 
been and will not be reimbursed by any other party for any expenses detailed above.
 MEMBER/
TRAVELLER: ________________________________________________

SYSTEM

1 0 0 0 1 0 2 3 4 0 0 0 9 2 0

Internal use only: F.I.A. exempt: Vendor # 221-0200
$ _________________________(To be recovered from Min. of Ed./BCPSEA/etc.)

FUND PROJECT ACCOUNT COST CENTRE AMOUNT
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CITY POSTAL CODE

SCHOOL (OR DEPARTMENT):


