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REQUEST FOR REIMBURSEMENT OF TRAVEL EXPENSES
St. Olaf College – Office of Institutional Research and Evaluation
1520 St. Olaf Ave

Northfield, MN  55057

Fax: 507-786-3986
ir-e-office@stolaf.edu
Please email, fax, or send your completed form within ten days of the event to the address above.  Scanned or copied receipts for airline tickets, hotel/motel accommodations, meals, parking, tolls, etc. must be submitted with request for reimbursement. Please list those who accompanied you if any of their expenses are included in this request.

Name: __________________________________

Institution: ______________________________

Meeting: ________________________________
Meeting Date: ____________________________
Location: _______________________________

Make check payable to: (PRINT name & address)
________________________________________

________________________________________

________________________________________

________________________________________

ACCOMPANIED BY (if this request covers any of their expenses)
________________________________________________________________________________________

TRANSPORTATION (If travel was by car, give mileage. You will be reimbursed at the rate of $.555 per mile.)

From___________

From___________

From___________


To_____________

To_____________

To_____________


Mode__________

Mode__________

Mode__________


Miles___________

Miles___________

Miles___________


$______________

$______________

$______________

HOTEL ACCOMMODATIONS

___________________________________________

___________________________________________


Date________________

Date________________


$______________

$______________

MEALS

Breakfast 
Lunch 
Dinner 

Date___________

$______________

$______________

$______________


Date___________

$______________

$______________

$______________


Date___________

$______________

$______________

$______________


TOTAL
$______________

$______________

$______________

OTHER

___________________________________________

___________________________________________

Date________________

Date________________


$______________


$______________

Signature__________________________  Date__________  TOTAL AMOUNT DUE  $___________
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