
	Perkins EXPENSE/TRAVEL REIMBURSEMENT


	Name:  
	School/Dept.:

	Home Address:

	Event Name/Location:

	Event Dates:

	REGISTRATION

	Date
	Association
	Amount
	Total

	
	
	
	

	LODGING

	Hotel Name
	Location (Address)
	Check-In
	Check-Out
	# Nights
	Total

	
	
	
	
	
	

	MEALS

	Breakfast
	Oregon
	Out of State
	Date
	Location (City)
	Breakfast
	Lunch
	Dinner
	Total

	
	$
7.00
	$
9.00
	
	
	
	
	
	

	Lunch
	$
7.00
	$
9.50
	
	
	
	
	
	

	Dinner
	$
16.00
	$
23.50
	
	
	
	
	
	

	Full Day
	$
30.00
	$
42.00
	
	
	
	
	
	

	Please Note: Only dinner is reimburseable for the first day of travel - no exceptions!
	
	
	
	
	
	

	
	
	
	
	
	
	

	MILEAGE (.56/MILE)-Deduct For Work Commute

	Date(s)
	Departure (Address)
	Destination (Address)
	# Miles
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	OTHER EXPENSES

	
	Date(s)
	# Days
	Amount
	Total

	Airfare:
	
	
	
	

	Parking/Shuttle:
	
	
	
	

	Car/Van Rental:
	
	
	
	

	Other Transportation:
	
	
	
	

	DIRECTIONS
	Registration:
	

	1.  Complete form in detail, attach ORIGINAL receipts, obtain signatures for approval.
2.  If a personal charge card or debit card was used you must have a signed "Employee Agreement for use of
Personal Debit Card/Credit Card" form on file with the SOESD.
3.  Send to: SOESD, CTE Department, 101 N. Grape St., Medford, OR  97501. 541-776-8593.
4.  Reimbursement checks will be mailed to your home.
5.  A Staff Development Report MUST be attached to your expenses.
       *****No travel reimbursements will be processed 4 weeks after YOUR return date*****
	Lodging:
	

	
	Meals:
	

	
	Mileage:
	

	
	Other Expenses:
	

	
	TOTAL CLAIM:
	

	Approved by:
District CTE Representative
Date
Approved by:
Regional CTE Coordinator
Date


