
- - 

Account Description (ex: Media Services - Staff Development) 

- - 

Account Description (ex: Media Services - Staff Development)

Accounting 
2900 Campus Box 

336-278-5260

Check one: 

Request for reimbursement  

  Return travel advance  

Today's Date 

*NOTE: One line per expense. Must attach all receipts for expenses listed. A MapQuest or Google Maps printout detailing miles traveled should be
included with completed form.

when requesting mileage reimbursement.

STATEMENT OF EXPENSES 

Received Advance  of 

Expense Total 

Amount Returned or 

Amount Requested 

In order to justify reimbursement and to meet auditor requirements: 
1) Attach ĚĞƚĂŝůĞĚ�ůŽĚŐŝŶŐ bills.
2) List each meal and amount for which reimbursement is due.
3) Attach ticket stub for transportation used other than your own 

car. If you use your own car, indicate mileage which is reimbursed 
at the rate of $0͘70 peƌ mile.

4) �ƚƚĂĐŚ Ă ĐŽƉǇ ŽĨ Ă DĂƉYƵĞƐƚ or Google Maps ƉƌŝŶƚŽƵƚ ĚĞƚĂŝůŝŶŐ 
ŵŝůĞƐ ƚƌĂǀĞůĞĚ͘

All expenses subject to audit. 
�Ŷ Ğxplanation ŝƐ required on unusual expenditures before 
reimbursement. Do not include alcoholic beverages. 
Suggestions for keeping cost down: 
ϭͿ Room with an associate and split the costs.
ϮͿ Eat away from the hotel - use reasonable care in purchase of meals.
ϯͿ If traveling by car, travel with your associates and split the cost. 

2025 TRAVEL
REQUEST FOR REIMBURSEMENT 

If receipts total $150 or less, ƉůĞĂƐĞ�ĐŽŵƉůĞƚĞ�ƚŚĞ�KŶůŝŶĞ�WĞƚƚǇ��ĂƐŚ�ZĞŝŵďƵƌƐĞŵĞŶƚ�&Žƌŵ͘�
If receipts total more than $150, type and print this form and mail to Accounting.

/Ĩ�ƵƐŝŶŐ�ĞǆƚĞƌŶĂů�ŐƌĂŶƚ�ĨƵŶĚƐ�ƵƐĞ�ƚŚĞ�'ƌĂŶƚ��ŚĞĐŬ�ZĞƋƵĞƐƚ�&Žƌŵ

Em
pl
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ee

 

First Name:

Last Name:

University ID#: 

Campus Box:

Campus Extension: 

Receive check by: 

Date Mileage - Destination/Purpose Miles Traveled $0͘ϳ25ͬŵŝůĞ Total 

Date Travel Expense Description (see chart ďelow) Total 

Travel Expenses 
ϭͿ meals/food
ϮͿ hotel/lodging
ϯͿ gas
ϰͿ supplies
ϱͿ taxi fare
ϲͿ parking
ϳͿ airfare
ϴͿ tips
ϵͿ conference 

registration 

GRAND TOTAL 

WŝĐŬ ƵƉ �ĂŵƉƵƐ �Žǆ ,ŽŵĞ �ĚĚƌĞƐƐ

ΎNOTE͗ /Ĩ ƐƉůŝƚƚŝŶŐ ƚŚĞ ĐŽƐƚ ďĞƚǁĞĞŶ ƚǁŽ ĚŝĨĨĞƌĞŶƚ ĂĐĐŽƵŶƚƐ͕ ďĞ ĐĞƌƚĂŝŶ ƚŚĞ ĂĚĚĞĚ ƚŽƚĂůƐ ĞƋƵĂů ƚŚĞ ŐƌĂŶĚ ƚŽƚĂů͘

Caroline J Ketcham

https://www.elon.edu/u/fa/bursar/departmental-reimbursements/


Airfare/Train $
Mileage (dollar amount) $
Registration $
Hotel $
Meals (all) $
Other (parking, Uber, etc.) $

Item Date Amount Currency Pcard, Personal Card or 
Cash?

1

2

3

4
5

6

7

8

9
10

11

12

13

14
15

16

17

Vendor Name & Brief Explanation of Charge

Elon College, the College of Arts & Sciences
Faculty Travel/Professional Development Expense Report

Number all receipts by item # and attach in chronological order with this form AND the completed Travel Reimbursement Form. This form
should be page 2. Pcard receipts DO NOT need to be attached, but must be included in totals below

Faculty/Staff Name:
Department:
Name and /oFation of Conference �&it\�6tate� &oXntr\�

DateV oI &onIerenFe

3&ard reFeiptV VKoXld Ee Xploaded & tax entered into :25.6 prior to VXEmiVVion� 'ean
V VtaII Zill realloFate & ViJn oII� 3Fard tranVaFtionV are liVted Kere Ior reFord�NeepinJ

Office Use Only{ Total Amount Approved _$_____________Total Prepaid_$_______________ Total for Today_$_____________ Today's Date ____________Initials___________

)aFXlty 6iJnatXre_____________________________________________

Melissa McBane

Melissa McBane

Melissa McBane

Melissa McBane

Melissa McBane

Melissa McBane

Melissa McBane

Melissa McBane
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