Date

Campus/Department

Destination (city/state)

Concise statement of purpose o
trip and/or duties performed:

Name of
Conference/Event

Departure Datd Return Date

Instructions: Completethe estimatedcolumn assoonastrip isknown but

POST TRIP
Estimated Expense Prior Trip ~ PRIORTRIP PAYMENT ACTUAL

PAYMENTS (Employee EXPENSES
Reimbursement)

Daily Rate & # of Days

Miles (Prior to Trip) Voucher # (District Paid)

Hotel (Enter Daily Rate|




Employee Supervisor
ESIGNATURE:

SEND APPROVED COP)Y

FOR REIMBURSEMENT]| TO:

Funding Dept./Campus
Approval ESIGNATURH;:

Director of Business

Cabinet Approval
ESIGNATURE:

or Designee Approval
ESIGNATURE

FOR OUT OF STATE TRAVEL ONLY

#2. Submit APPROVED Form to Director of Business




