
 

TRAVEL REIMBURSEMENT  REQUEST FORM 

 

Name      _______________________________________________________________________________ 

Code       _______________________________________________________________________________ 

Name of Meeting       ______________________________________________________________________ 

Location of Meeting   ______________________________________________________________________ 

Time/Date Departure    __________________________ Time/Date Return    _________________________ 

Time/Date Meeting Begins      _______________________________________________________________ 

Time/Date Meeting Ends         ______________________________________________________________ 
 

Meal Sunday Monday Tuesday Wednesday Thursday Friday Saturday Total 

Breakfast $8         

Lunch    $11         

Dinner   $17         

Total     $36         
 

 
A.  Maximum Food Allotment     _______________ 
 

     Less Meals Paid by Registration    _______________ 
 
     Total Food Allotment         _____________ 
 

B.  Transportation Expenses -- .50 per mile 
 
     Miles _______________ X .50 = _______________     _____________ 
 
C.  Car Rental -- Will be paid after trip and only with receipts and contract.  _____________ 
 
D.  Registration Fees -- If not prepaid and only with receipts.    _____________ 
 
E.  Miscellaneous Expenses 
     Cab or bus fare  _____________________________________________ 
      

     Hotel parking fee _____________________________________________ 
      

     Airport parking fee _____________________________________________ 
      

     Other (please list) _____________________________________________ 
  Total Miscellaneous Expenses      _____________ 
 
F.  TOTAL REIMBURSEMENT        _____________ 
 
 
 
____________________________    ________________________________ 
Date        Principal/Supervisor Signature 
 

           Revised 08/01/2013 


