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REQUEST FOR TRAVEL REIMBURSEMENT

	DATE OF REQUEST
	
	PI NAME
	

	PREPARER NAME/EMAIL/PHONE
	

	PROGRAM TO BE CHARGED (Study short name or “Residual”)
	


	TRAVELER

	NAME
	

	ADDRESS
	

	EMPLOYER [VA/Foundation/UT/Other]
	

	EMAIL/PHONE
	

	AMOUNT OF CHECK
	


	MEETING DETAILS

	TITLE
	   

	LOCATION/DATES
	


	ATTACHMENTS

	
	MEETING BROCHURE

	
	ORIGINAL RECEIPTS FOR ALL ITEMS CLAIMED

	
	AIRLINE ITINERARY SHOWING DEPARTURE/ARRIVAL TIMES AND BOARDING PASSES

	
	JUSTIFICATION FOR ANY UNUSUAL ITEMS


	DATE
	HOTEL
	GROUND

TRANSP
	MEALS & INCID

PER DIEM*
	OTHER
	            OTHER - Explanation

	12/24/07
	$114.50
	$20.00
	$48
	$45
	Airport Parking          (SAMPLE)

	
	
	
	
	     
	     

	
	
	
	
	     
	 

	
	
	
	
	     
	     

	
	
	
	
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	
	
	
	     
	REGISTRATION/Membership 

	
	
	
	
	
	AIR FARE $  

	Subtotals
	
	
	 
	
	                                TOTAL
	

	* Meals and incidentals rate will be the current per diem rate in the destination city


	HOW THIS TRAVEL SUPPORTS THE APPROVED VA RESEARCH/EDUCATION PROJECT    [Must be completed]

	


I certify that all travel expenses are appropriate charges and that payment has not been and will not be accepted from any other source. 
Traveler Signature   __________________________
Investigator Signature   _______________________________

	FOR OFFICE USE

	Executive Director Approval:
	General Ledger Acct Coding:

             -650


Revised July 2019
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