
Form 501-1

EXPENSE CLAIM FORM

Name: 





School: 

Purpose of Travel and Location of Event: 
	DATE
	ORIGIN/

DESTINATION
	MILEAGE
	LODGING
	MEALS
	OTHER

EXPENSES

(Receipt(s) Required)
	TOTAL

	
	From:

To:
	
	
	             Breakfast
             Lunch

             Dinner
	
	

	
	From:

To:
	
	
	             Breakfast

             Lunch

             Dinner
	
	

	
	From:

To:
	
	
	             Breakfast

             Lunch

             Dinner
	
	

	
	From:

To:
	
	
	             Breakfast

             Lunch

             Dinner
	
	

	
	From:

To:
	
	
	             Breakfast

             Lunch

             Dinner
	
	

	
	From:

To:
	
	
	             Breakfast

             Lunch

             Dinner
	
	

	Total  Payable
	
	
	
	
	
	


(Current Board approved rates may be obtained from the Administrative Manual or Web Site)

I hereby certify that the above expenditures were incurred on Board approved business.


Signature




Date


Approved By

Code To:





Program Name:
	WORK TABLE (Brief Description of Work Performed)
	H 

(222)
	Sch 

(213)
	Cap
	Hrs

	MONDAY


	
	
	
	

	TUESDAY


	
	
	
	

	WEDNESDAY


	
	
	
	

	THURSDAY


	
	
	
	

	FRIDAY


	
	
	
	

	SATURDAY


	
	
	
	

	SUNDAY
	
	
	
	

	TOTAL
	
	
	
	












                                                  (Shaded areas for maintenance use only)

Certified Correct:
Employee Signature

