normandy school district
TRAVEL EXPENSE REIMBURSEMENT

Request for Pay from PD Grant # ________

Directions:  Please complete one of these forms for each person requesting reimburse-

ment from the grant.  ATTACH ORIGINAL RECEIPTS with staple to the back of this form.  

· Write your name on the top of each receipt

· Keep a copy for your records

· Return this completed request within one month after travel, to the Curriculum Office to the attention of Curriculum Office Secretary. (493-0419)

Your name:       Home phone:      
Your social security number (for the business office) #      
Your work building:  FORMDROPDOWN 

Title of conference attended (if applicable):      
Location of conference:      Dates of travel:      
Description of Expenses*

· NOTE:  All original receipts must be stapled to the back of this form, and noted below. Total amount reimbursed to you cannot exceed total per person approved on original grant application budget!

Registration Expense: 
$        PO# ________ generated by 
 Curriculum Office

      Travel Expense:  

$      
Airfare-Name of airline:     




$      
Parking, shuttles/taxis (Receipts required)







OR

      



$      
Total mileage round-trip miles @ $0.44.5 x      miles 

(To/From:      )

(Note: 1 car per 4 participants)
      Lodging Expense: 
$       
For  FORMDROPDOWN 
 nights @ $       per night

*Deduct any movies, extra person (s) fee, alcoholic beverages or long distance phone charges. PD grant funds will only pay for lodging! (Name of hotel:     )


ATTACH HOTEL BILL SHOWING ITEMIZED CHARGES
     GRAND TOTAL 
$      
REQUESTED AND ALLOWED BY APPROVED GRANT 

Your signature: ______________________________________ 

Submitted on this date: __________ to the Curriculum Office

Approved for processing by Dir. of Instruction, Curr. & Staff Dev. ____________Date:

 

Important reminder:  If you submit charge card receipts, remember to “black out” the charge card number for your security protection.  No reimbursement will be made without this form attached to all original receipts.  Present receipts only for individual approved through grant—NO reimbursements for spouse, children’s meals, etc.!








