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DRAFT (07/28/14) 

PERSONNEL 03.125 AP.22 

TRAVEL EXPENSE VOUCHER 

Name  

Address  

Address  

Date  

Position  

 

Date Purpose of 

Trip 

From To # Miles @ per mile* Meals/Tips Lodging. Misc Total 

     $ $ $ $ $ 

     $ $ $ $ $ 

     $ $ $ $ $ 

     $ $ $ $ $ 

     $ $ $ $ $ 

     $ $ $` $ $ 

Total      $ $ $ $ 

 

*Mileage rate subject to change quarterly based on state’s mileage rate. 

A detailed receipt must be submitted for all charges to include: Lodging, Meal Charges, Tolls, etc. All miscellaneous charges must be explained on 

the reverse side of this form. 

I certify that the amount requested is a correct statement of the amount due as itemized above. 

_________________________________ ____________ _________________________________________ ________ 
 Employee’s Signature Date Signature of Superintendent/designee Date 

Formatted: policytext, Space After:  0 pt

Formatted: policytext, Space After:  0 pt



 

Page 2 of 1 

 

FUND UNIT FUNCTION PROGRAM INST. LEVEL PROJECT WORKSITE EMPLOYEE ID# 

        

Name _____________________________________  Board Member  Employee  Itinerant Employee Date Submitted ________________ 

Home Address ____________________________________________ City _______________________________, State _____________ Zip ____________ 

 

DATE TIME LOCATION/PURPOSE MILEAGE FOOD LODGING REGISTRATION OTHER TOTAL 

 Depar

t 

Retur

n 

 # of Miles $ Amount Meals Tips*     

            

            

            

            

            

            

            

            

            

            

Totals          

 GRAND TOTAL:  

* Tips in excess of 15% of the cost of food will not be approved. 

Mileage will be reimbursed at 32¢ per mile. 

Please attach all receipts for expense reimbursement. Reimbursement will be made  monthly  other, specify ______________________________ 

_________________________________ ____________ _________________________________________ ________ 

 Employee’s Signature Date Signature of Superintendent/designee Date 

Formatted: policytext

Formatted: policytext

Formatted: policytext, Tab stops: Not at 
4.75" +  5.75"

Formatted: policytext

Formatted: policytext

Formatted: policytext

Formatted: policytext

Formatted: policytext

Formatted: policytext

Formatted: policytext

Formatted: policytext

Formatted: policytext

Formatted: policytext

Formatted: policytext

Formatted: policytext

Formatted: policytext, Left

Formatted: policytext

Formatted: policytext, Left

Formatted: policytext

Formatted: policytext

Formatted: policytext, Tab stops: Not at 
4.63"

Formatted: policytext, Tab stops: Not at  1" +
 3.63" +  5.56" +  8.88"



 

Page 3 of 1 

      

      


