THE CONSORTIUM FOR ENTREPRENEURSHIP EDUCATION

1601 W. Fifth Ave. # 199

Columbus, Ohio  43212

Travel Expense Report

Name:_____________________________________________   SSN:____________________    Date__________

Address:____________________________________________________________________

City, State, Zip________________________________________________________________    

Work Phone:_____________________





email address:________________________________
Purpose of claim:_______________________________

	Date
	From/To
	Miles
	Brkfast   $8.00
	Lunch    $12.00
	Dinner  $20.00
	Lodging 
	Transportation
	Misc.
	Total

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Totals:
	
	
	
	
	
	
	
	A.


Specify transportation and miscellaneous expenses: (attach receipts)

	Date
	Charge
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I do solemnly swear or affirm the above claim is correct and just, that any expenses included in the above were necessary to the business of the consortium, that payment has been made from personal funds and that I have not been reimbursed therefor, and I have not received and will not receive from any source whatever any payment or any part thereof.

Signed: ________________________________________

Date: _______


Approved for Payment:______

Date:_____

Check No._____           Account:______________

CONSORTIUM FOR ENTREPRENEURSHIP EDUCATION

Travel Expense Reimbursement Policies

Only expenses directly attributable to the business of the consortium may be reimbursed.  The following policies will apply:

1.
Necessary Cost of Transportation:

Airfare:
Reimbursement will be based on lowest available airfare (with a reasonable schedule) 21 days prior to departure.   A receipt is required.

Private
Reimbursement will be based on 40.2 cents per mile round trip, or the

Vehicle:
cost of airfare, whichever is less.

Public
(train, bus, etc.)  Reimbursement will be based on lowest available

Transportation:

fare or the cost of airfare, whichever is less.  A receipt is required.

2.
Necessary Cost of Lodging:


Reimbursement will be based on single accommodations - no incidental charges will be included in lodging costs - a receipt is required.

3.
Necessary Cost of Taxi/Ground Transportation:


Reimbursement will be based on the lowest available ground transportation cost from airport to meeting site and return - a receipt is required.

4.
Necessary Cost of Meals:


Reimbursement will be based on a meal per diem of:



Breakfast —
$8.00



Lunch —
$12.00



Dinner —
$20.00


Meal per diem includes gratuities and are claimed only while on official business.  No receipt required.

5.
Miscellaneous/Incidental Costs:


Reimbursement of $6.00 per diem can be claimed to cover the following expenses:


1.
local telephone calls


2.
personal baggage


3.
incidental cab fare


No receipt required.

6.
Actual Expenses:  


Reimbursement for actual expenses (receipt required) may be claimed for the following expenses:


1.
parking


2.
taxi to/from business appointments


3.
porterage of conference supplies


4.
business telephone calls.




A.  Total  from above :		_______





Total miles ____ X $.425  = 	_______ 





Total Expenses	(A+B) :	_______ 





Less Advance Payment:	_______





E.   Amount to be reimbursed:   $_______


Amount to be reimbursed:   $_______


Amount to be reimbursed:   $_______


Amount to be reimbursed:   $_______











