TRAVEL REIMBURSEMENT FORM
School of Teaching & Learning
Name 

T # 





Please provide the following information, and place it in the Travel Bin in room 329 Arps, along with your receipts.

Departure Date 

Departure Time 

Return Date 

Return Time 

 • Destination:


City 


State
   
Country (if applicable) 




Need original receipts and proof of payment on all receipts.

• Airfare Reimbursement (Airlines Used) 

Amount $
 
• Mileage:      

 miles


(Mileage will only be reimbursed if shown that it was cheaper to drive, than it would have been to fly or rent a car. 
      Reimbursement will be the cheapest mode of transportation.)

• Rental Car : 



$


Agency
• Hotel Reimbursement: 
$
 

• Registration Reimbursement:  
$

• Per Diem Reimbursement (no receipts are needed for meals):


Date
Total
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• Third Party Payment (Please list organization/school/corporation that is paying for any portion of your travel expenses, e.g., airfare, hotel, per diem, other.) 




















• Parking, Tolls, Taxi, Shuttle:
$

• Other Reimbursements:
Type 

$

 
Type 

$


Type 

$





Revised July, 2010/er









