
Section 17.5

Revised: July 2019
MISSISSIPPI DEPARTMENT OF EDUCATION

OFFICE OF ACCOUNTING

CONSULTANT SERVICES AUTHORIZATION

Travel and Subsistence

Purpose:  _________________________________________________________________________________

Date (s) of Proposed Services:  _______________________________________________________________

Services to be Performed for:  Office:  _________________________________________________________


     

                                                  Division:  _______________________________________________________

	Funds to be Charged
	

	Budget Fiscal Year:
	

	Fund Number:
	

	Functional Area:
	

	Cost Center:
	

	Internal Order Number:
	


Authorized Cost Items:

(  )  Travel Expense





(  )  Subsistence





(  )  Other (Specify) __________________________________________

Recommended by: 





 Title: 




Approved:







Date: ________________________
           


Bureau Director or Above

Agency Approval: 





Date: ________________________

           

   (State Superintendent for OUT of STATE ONLY)


                  Authorized Participants                             
|                         Estimated Cost Per Participant                 
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