CLAIM FOR TEAM TRAVEL EXPENSES
(To be completed within 10 days upon return)
DATE________________________

DATES OF TRIP ______________________________________________________
DESTINATION _______________________________________________________
NUMBER OF STUDENTS AND STAFF MEMBERS ____________________________
METHOD OF TRANSPORTATION ________________________________________
**SUMMARY OF EXPENDITURES**

	DATE
	BREAKFAST
	LUNCH
	DINNER
	LODGING
	OTHER
	TOTAL

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TOTAL EXPENSES 
(ATTACH ALL RECEIPTS)




$_________

ADVANCE RECEIVED – DPO# ______________



$_________

BALANCE DUE COLLEGE  OR






$_________
BALANCE DUE STAFF MEMBER – Attach to Employee Expense Report
$_________
ACCOUNT NAME ___________________________________

WORKDAY WORKTAG NUMBER ______________________________
AUTHORIZED ACCOUNT SIGNATURE __________________________
SIGNATURE OF STAFF MEMBER ______________________________
Rev. 1/8/2020


