[image: image1.emf] 




 

[image: image2.wmf] 








              
             Expense Sheet



                   Date _____________________
Expense Sheet








Name ________________________________________________________________________
Date of Meeting ________________________________________________________________
Location of Meeting _____________________________________________________________
Purpose _______________________________________________________________________

Travel:  Miles _________ @$0.555 (current IRS Rate)               _______________________

Parking/Tolls 





    
      _______________________

Meals







       _______________________

Lodging





  
       _______________________

Registration Fee




 
       _______________________

Other ________________________________________  
       _______________________

TOTAL EXPENSES





       _______________________

PLEASE NOTE:  If your total expenses exceed 10% of your Absence/Leave  

                             Request your supervisor must approve before submitting.
___________________________________________________________________

Supervisor Signature (if required)



       Date

THIS FORM MUST BE SUBMITTED WITHIN 30 DAYS OF ATTENDING CONFERENCE/WORKSHOP IN ORDER TO               BE REIMBURSED FOR EXPENSES INCURRED.

Any Expense Sheets received after 30 days will NOT be reimbursed.
              NOTE:  PLEASE ATTACH ALL RECEIPTS
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