
TRAVEL  REIMBURSEMENT  FORMS 
 
 
Check box:   DOMESTIC _____    FOREIGN _____(exchange rate)______________ 
       
 
NAME: _________________________________________EXT:___________________ 
 
DATES OF TRAVEL:_____________________________________________________ 
 
STATE & CITY OF TRAVEL:______________________________________________ 
 
PURPOSE OF TRAVEL:___________________________________________________ 
 
ADVISOR NAME:________________________________________________________ 
 
COST CENTER #:________________________________________________________ 
 
 
LIST  EXPENSES 
 
AIRFARE:______________________________________________________________ 
 
BUS/RAIL/TOLLS: (circle)_________________________________________________ 
 
CONFERENCE FEE:______________________________________________________ 
 
CAR RENTAL:__________________________________________________________ 
 
GAS FOR CAR RENTAL ONLY:___________________________________________ 
 
LODGING:______________________________________________________________ 
 
MEALS/PER DIEM_______________________________________________________ 
 
MILEAGE $ .36 cents per mile _____________________________________________ 
 
PARKING:______________________________________________________________ 
 
TAXI/LIMO:_____________________________________________________________ 
 
TELEPHONE:___________________________________________________________ 
 
OTHER TRAVEL:________________________________________________________ 
 
AMOUNT TO BE REIMBURSED: ___$_____________________________________ 
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