Form 8/2006

MEREDITH COLLEGE


REQUEST FOR TRAVEL REIMBURSEMENT

Name:
_____________________________________
Telephone # __________

Department:
_______________________________

Type of Meeting and Location:
__________________________________________

________________________________________________________________________

Dates Attended:
______________________________________________________

EXPENSES

Attach receipts to verify all expenses.


Comments:

Include details on food expenses.

LODGING:

$ _______________

FOOD


$ _______________

AIR TRAVEL
:
$ _______________

MILEAGE:

$ _______________




(@ 44.5 cents per mile)

OTHER

$ _______________




$ _______________
TOTAL SPENT
$ _______________

AM’T ADVANCED
$ _______________


REIMBURSEMENT


REQUESTED:

$ _______________

Signature of Faculty: ____________________________
Date: _______________


ACADEMIC AFFAIRS





FOR ACCOUNTING		If > $500, needs signature from Dean.


				If > $1000, needs signature from VPAA.





Account Number:  _________________________   Amount:  ___________________





Account Number:  _________________________   Amount:  ___________________





Total Amount To Be Reimbursed:	_____________





Approved By:	_______________________________	Date:	____________





Approved By:	_______________________________	Date:	____________














