NAFSA REGION II EXPENSE REPORT

Name: __________________________________________


Date: _______________

Make check payable to: _________________________________________

University or Organization: ___________________________________________________

Title on team (if applicable): _________________________
Email address: ______________________________________

Address of where you want payment mailed : 

Street: ____________________________________City/State/Zip:  _______________________________________

REASON FOR THIS EXPENSE: _______________________________________________________________________

I.  TRANSPORTATION 
Traveling to / from where?    ______________________________________          

If auto travel _________miles @ .54 per mile = 
$_________ (see the GSA website for federal mileage updates)
If air travel - cost of airfare = 


$_________

Other? Ride Share/Bus/Train etc ____________
$_________

TOTAL TRAVEL 




$_________

II.   LODGING   Note: Lodging may not exceed the current GSA maximum per diem rates.
Number of nights _____@ $ _______per night. If sharing a room, only indicate your portion of the room charge.

TOTAL LODGING 



$_________

III.  MEALS:   Note: Meals may not exceed the current GSA maximum per diem rates. No expenses for alcohol will be reimbursed.

Date:
____________   Was this Breakfast, Lunch or Dinner?  _________ 
 $_________
Notes: ______________
Date:
____________   Was this Breakfast, Lunch or Dinner?  _________ 
 $_________
Notes: ______________

Date:
____________   Was this Breakfast, Lunch or Dinner?  _________ 
 $_________
Notes: _______________
Date:
____________   Was this Breakfast, Lunch or Dinner?  _________ 
 $_________
Notes: ________________
TOTAL MEALS 







$__________

IV.  OTHER EXPENSES – all items must be approved to be reimbursed.  Examples: Supplies, Speaker reimbursements, Registration fees, photocopies, etc.

Describe purchase: ______________________________________________________________________________________

TOTAL OTHER EXPENSES:


$___________

TOTAL EXPENSES 



$ __________ (please attach all receipts)

 Signature: __________________________        Date _________

Approved: __________________________         Date _________
(Region II Chair)
