APPENDIX Q 
	REQUEST FOR REIMBURSEMENT

Conference/Meeting Attendance


Name:__________________________________________  Date: ____________________

Division: __________________________________________________________________

Name of Conference/Organization: _____________________________________________

Location of Conference/Meeting: _______________________________________________

Date of Conference/Meeting: __________________________________________________

REIMBURSEMENT

Dues (prior approval necessary)


________________________

Registration







________________________

Lodging








________________________

Meals (see back for itemization)


________________________

Mileage (_____miles at .31 per mile)

________________________

Taxi (see back for itemization)


________________________

Airfare









________________________

Other (see back for itemization)


________________________

Subtotal








________________________

Less amount of prepayment



________________________

BALANCE DUE






________________________

ALL receipts and the Conference/Workshop report must be attached.
___________________________

SUPERVISOR’S SIGNATURE

Route as follows:
Original and receipts to Business Office

Copy to Supervisor
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