Kansas State University

College of Education

Graduate Student Travel Reimbursement Form

Name  _________________________________________________________________________________________________

Social Security Number _____________________________________ E-mail ________________________________

Home Address _______________________________________________________________________________________

___________________________________________________________________Phone ______________________________

Advisor's Name & E-mail ____________________________________________________________________________

Name of Professional Meeting ______________________________________________________________________

Location __________________________________________Meeting Dates ___________________________________

Departure Date & Time _____________________________________________________________________________

Arrival Date & Time__________________________________________________________________________________

Please attach original receipts for travel expenses.
Travel Expenses: 
Registration:
$________________________
Airfare: 
$________________________

Baggage Fees:
$ ________________________
Taxi Fares:
$ ________________________
Toll/Turnpike Fees: 
$ ________________________   (no receipt required)
Rental Car Fares:
$ ________________________

Private Car Mileage:
$ ________________________

Shuttle Fees:
$ ________________________

Parking Fees:
$ ________________________

Other Expenses:
$________________________

Lodging:

Hotel Name:__________________________________________________________________________________________

Number of occupants in the room: ___________________

Cost per night: $____________________________________ # of nights ____________________________________

Meals:

Meals included in Registration
$ _________________________

I certify the above information is true and correct to the best of my knowledge.

__________________________________________________________________                    ___________________________
Signature






Date
revised 9/2010

