Travel Reimbursement Request Form
Department of Educational Psychology

Form MUST be filled out COMPLETELY for reimbursements!  Thank you!
Today’s Date________________

Name______________________

Destination (City/State/Country)_________________________________________________________

Purpose of Travel (write out the full name of conferences)_____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

Account to Charge (Research Brd., Faculty Alloc., ICR, Scholars Travel Funds, etc)_____________

UIN # (9 digit number located on your UI ID card) ______________________
Did you previously have the Edpsy Department pay for any of the following for this trip on our credit card?

 FORMCHECKBOX 
 Airfare
 FORMCHECKBOX 
 Conference Registration
    FORMCHECKBOX 
 Membership            FORMCHECKBOX 
 Other ____________

Did you have a Cash Advance? _________   If so, amount? _______________

Departure Information


Date of Departure _______________________________________________


Time you left Champaign/Urbana ___________________________________

Return Information


Date of Return __________________________________________________


Time you returned to Champaign/Urbana _____________________________

Was there time during this trip that was spent on personal business?  _________


If so, date and time began _____________


         date and time end _______________

Expenses NOT requiring receipts:

· Personal (not rental) car mileage – Number of Miles ____________________

· Request Per Diem (a flat rate per day for food)?  _______________________

· Expenses under $10.00 (please LIST) ________________________________

__________________________________________________________________

Expenses requiring receipts:

· Flight

· Hotel (receipt marked “0” balance or PAID, charge receipt, cancelled check, or computer printout)



Did you stay in a conference hotel? ____________________________



Did you share a hotel room with anyone? _______________________



If so, how were the costs divided? _____________________________



_________________________________________________________

· Other expenses over $10.00 each (Please LIST) ____________________________________________


___________________________________________________________________________________
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Office Use Only


Pcard log checked by: __________________





Date: _____________





Return Form with ORIGINAL receipts to: 


Work Tray, 226 Education Building, MC-708











