Drew Central Schools
Travel and Expense Reimbursement Request
All travel reimbursement must be submitted within 30 days of trip 

and must be authorized by immediate supervisor.
Name___________________________________________Date Submitted_______________

Purpose of Trip________________________________________________________________

Be specific: Name of workshop, reason for trip etc.

Destination:___________________________________________________________________

Did you use your personal vehicle?    _______yes     ______no

Departure Date:_______________________Return Date:_____________________________

                                                                               AM  or                                                                 AM or

Departure Time:______________________ PM     Return Time:____________________PM_

Please put am or pm.

Number of meals provided to you at no cost to you:______________________

This is for meals provided to you at the conference or workshop or paid for by the school.

*All other reimbursement must have receipts attached (Fees, lodging etc.)

____________________________________     ________________________________________

Employee Signature                                                         Supervisor Signature

*************************************************************************************

For Office Use only (Revised 7-7-09)

1. Budget Unit____________________________________  65830    Vendor Number___________
Mileage___________ Meals____________ Other_____________  Total $________________________
2. Budget Unit____________________________  Account_______________  $_________________

3. Budget Unit____________________________  Account_______________  $_________________

