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TRAVEL REIMBURSEMENT FORM

 
Traveler’s Address:______________________________________






_______________________________________________




Traveler’s Phone:_______________________________________
Traveler’s Email:________________________________________

NOTE: Travel must be pre-approved and a completed Travel Authorization Form must be on file at the School of Social Work for traveler reimbursement. For additional information regarding travel reimbursement, please visit the UW Travel website: http://www.washington.edu/admin/travel/
Purpose of Trip:  
Travel Itinerary

Please attach a detailed copy of your itinerary, including arrival and departure times for each destination, regardless of mode of transportation. 

	Travelers Legal  Name
	 Destination (City, State)


	Dates of Travel

	Departure Time

	Return Time

	Name of Hotel
	Number of Hotel Nights
	Budget #:


	


Expenses

Indicate total amount paid for airfare and hotel accommodations. List amount paid for miscellaneous expenses such as meeting registration, train, bus, ferry, taxi, shuttle service, bridge tolls, and parking.  Meals do not need to be listed, except for single day trips.  Personal expenses such as gratuities, phone calls, personal services, and entertainment are not reimbursable unless business related. Receipts must be attached for expenses greater than $50.00.

	EXPENSE CATEGORY/ DESCRIPTION
	AMOUNT


Perdi
	Airfare
	

	
	

	
	

	
	

	
	

	
	

	TOTAL
	


Was airfare charged to the Department’s Travel VISA Account (CTA)?           Yes  [   ]            No  [ X ]
Indicate the total number of mile that you are claiming for reimbursement and attach mileage log or MapQuest:        ____
Traveler Signature: __________________________________________           Date: ________________
Attach originals of all receipts. An Expense Report will be completed for your review and approval.  

ADMINISTRATIVE APPROVAL

Authorizer: ________________________________________________

Signature: _________________________________________________
Date: ________________
For Office Use Only





Date Received:________________


Budget Number:_______________


ER Number:__________________


Date of Pre-approval:___________


Total Reimbursement:__________











Per Diem Requested?  





Yes  [   ]     No [   ]





Hotel and meal reimbursements are based on the per diem rate schedule for the city you will be visiting. Per Diem rates for domestic cities are listed on the UW travel website at:


�HYPERLINK "http://www.washington.edu/admin/travel/contracts.html" \l "meal.lodging.rates"��http://www.washington.edu/admin/travel/contracts.html#meal.lodging.rates�
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