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Post Travel Reimbursement Form 
             
Traveler _____________________________________________  Employee ID# _________________ 
 
Destination (City, State/Country) From: ______________________  To: ___________________________ 
 
Departure: Date: _________  Time: _________AM/PM        
        e-mail address:__________________________________ 
Return: Date: _________   Time: _________AM/PM 
 
Purpose of Trip: ________________________________________________________________________ 
 
Transportation:         Traveler's Address: ___________________________ 
    Airline (if traveler purchased ticket) $ _________ (if not direct deposit) (street) 
             _________________________________ 
     Rental Car $_________ (city, state, zip) 
 
     Personal Auto (if primary form of transportation) _________miles @ $0.55/mile = $ _________ 
 
Registration Fee $_______________________ 
              
Lodging            Meals      Currency 
Date     City                     Lodging                   Breakfast     Lunch            Dinner           Foreign             USD 
        
        
        
        
        
        
        
     Total Lodging in USD____________                 Total Meals in USD__________ 
 
Miscellaneous Expenses: (tolls, parking, taxi, gasoline for rental car, shuttle, bus, trolley, train, telephone, internet 
connection, proceedings, postage, visa processing, etc)                 
            Currency 
Date      City                    Description                                                       Foreign              USD 
     
     
     
     
     
     
     
     
                                   Total Miscellaneous Travel in USD _________  
                                                                  Total Travel Cost in US$_______________       
Currency converter website:  http://www.oanda.com/convert/classic  
If international travel, indicate the rate of exchange & include receipt.  $1USD = _______ Foreign Currency 
 
 
PI/Advisor Signature _____________________________________________  Date __________________ 
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