


College of Public Health/HPS
Reimbursement Request

Travel Authorization Obtained:  □No  □Yes  Travel Auth #_____________(if avail) eDOC #_____________

Name of Traveler: _______________________________________________

ACCT to Expense: ________________________________________________

Travel Advance Received:  □No    □Yes, amount received $________________  

Business Purpose of Travel. Include Destination: ________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Transportation

· Airfare (Attach ticket, itinerary, make sure $ amount is included on the receipt): $__________________
· Personal Vehicle
· Odometer readings at:  Beginning of trip ________________	End of trip __________________
· OR (attach a map indicating total mileage traveled):  Total mileage for trip: ___________________
· Taxi/Shuttle (provide receipt): $_____________________________
· Mileage (attach a map indicating total mileage traveled):  Total miles for round trip_______________  

Per Diem (Please indicate time and date of departure and return to determine Per Diem reimbursement):

· Date and time of your departure from home[image: ].  Date:_______________ Time: ______________Meal Breakdown:
Breakfast (on travel on or before 6am)
Lunch (on travel on or before 11am)
Dinner (on travel after 8pm)

· Date and time of your return back home.         Date:_______________ Time:_______________ 
· Per Diem: (Please indicate each travel date and check the boxes for the Per Diem meals requested for each day)

Date_______________	Breakfast		Lunch		   Dinner
Date_______________	Breakfast		    Lunch		   Dinner
Date_______________	    Breakfast		    Lunch		   Dinner
Date_______________	    Breakfast		    Lunch		   Dinner

Lodging (Attach receipts):   $__________________


Misc Expenses (other expenses related to your travel for which you wish to be reimbursed, include business purpose):
 
	Expense Description
	Business Purpose
	Amount (include receipt/s)

	
	
	$

	
	
	$

	
	
	$
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