
Travel Voucher for the Office of Clinical Experiences 
Please submit your travel voucher to Jeri Bragg in Room 260A Education. 

 
Name _____________________________________________  UIN ________________________  Phone _________________________ 

 
Address ____________________________________________ City/State/Zip ___________________________________________________ 

 
Supervising For Course # ________________________________________________ 
 
 
 
RT Miles Total Dollar 

Amount 
 School Name Dates Trips 

                   

                   

                   

                   

                   

                   

                   

                   

                   

 

Internal Office Use 


