
     THE UNIVERSITY OF BRITISH COLUMBIA 

      FACULTY OF EDUCATION 
 

 

 

Mileage (Kilometers) Record Form 

 

 

           

  

 

 
Period of Travel From: ___________________________  To: __________________________ 

 

Please record mileage incurred in the supervision of students during CNPS/EPSE____________ 
                                                                                                                      (please indicate course number) 

 

DATE 

 

Month/date/Year 

LOCATION OF SUPERVISION DISTANCE TRAVELLED 

 

(km) 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Mileage Summary Page must be submitted with this form indicating all totals 


