EOBEATONAL PURPOSES

Located at:

Date(s) of Meeting:

Reason for Attending:

Yes No Program Participant?
Yes No Member of Organization?
Yes No Officer?

1 AdministrativéClassified Staff
Administratively Assigned
Vice Chancellor

In-State
(Need VC Approval)

2 Faculty

3 Grant (Specify Title)

Requested by:

Traveler Signature

Private Auto (standard mileage)

Meals: how many:

Plane (economy/coach or lesdare) $

Meal Max. w/ receipt Max. w/o receipt
Breakfast $18.00 $9.50
TO# Lunch $20.00 12.50
Dinner $40.00 20.00
College Appropriation Number Lodgings (No. of Nights ) $
FUND| ORGN| ACCT| PROG| ACTV| AMOUNT g;sted Registration Fee $
Other CostsHescribeBelow) $
$
$
Print Name Amount Date
$
Print Name Amount Date
$
Print Name Amount Date
$
Print Name Amount Date
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