
EMPLOYEE TRAVEL EXPENSE REPORT

Name: ______________________________ Date:    __________________________

School or Dept.  _____________________________ Grant (if applicable): _______________

Date Miles From/To/Purpose
(attach meeting agenda,

if available)

Meals * Parking Tolls Lodging Air/Cab
Fare

Other**
(detail below)

Total Each Column

Summary:

* Names of people at meeting: Meals _______________________

___________________________ Parking _______________________

___________________________ Tolls _______________________

___________________________ Lodging _______________________

___________________________ Air/Cab Fare _______________________

_____ Miles @ .625 cents/mile _______________________

Other** ____________ _______________________

Grand Total: _______________________

EMPLOYEE SIGNATURE: __________________________ DATE: _________________

SUPERVISOR SIGNATURE: __________________________ DATE: _________________

14 New Bond St, Worcester MA  01606
Phone: 508-538-9100  ⬥  Fax: 508-854-1689

www.cmasscollaborative.org
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