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   TRAVEL EXPENSE
REIMBURSEMENT
                                                                                          ACTUALS                                    
                                                                                                                        (Travel Form IA) 
Name:                               Date:                  Department:        
Meeting Location:                 Account Code:                Contact #      
Dates:      From:        To:      
Persons included in expenses listed below:      
______________________________________________________________________________
Actual Expenses:
1.        Mileage         Miles @ .50¢ per mile                                   
2.        Transportation fares (receipts required)                                 
3.        Registration Fee (receipts required)                                       
4.        Taxi and/limousine                                                                  
5.        Hotel (receipts required)                                                         
6.        # of Days x $40 (Per Diem)                                                                                                                                     
7.        Miscellaneous expenses – Explain                                         
                                                                                                  Total:      
*I certify that the above expenses were incurred in the performance of official College Business.*
         ____________________________                      Signed: ___________________________________________
               Cabinet Level Supervisor                                                                                                                       Employee
                                                                                           Verified: __________________________________________
                                                                                                                                     Accounting/Cashier

                                                                                                      Advance Received $ _________________________
                                                                                                      Actual Expense      $ _________________________
                                                                                                      Difference               $ _________________________
                                                                                                 FORMCHECKBOX 
   Refund College

                                                                                                 FORMCHECKBOX 
   Reimburse Employee                                   
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