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Traveler's Name / UFID #
PI's Signature / UFID #
Travel Expense Worksheet
Fund Code
Program Code
SOF
Project #
Dept. #
Purpose of Trip:
Benefit to State:
Destination:
Travel From/ Airport:
Date Departed:
Time Departed:
Date Returned:
Time Returned:
DID YOU INCUR ANY OF THE FOLLOWING EXPENSES?
Registration
Airfare
Car Rental
Lodging (1)
Taxi/Shuttle
Parking
Tolls
DO NOT WRITE BELOW THIS LINE:  TO BE FILLED IN BY THE BUSINESS OFFICE
Personal
Meals
Mileage
R'vsd 3/25/08
$
$
$
$
$
$
$
$
$
Ticket #     /
Name     /
$
$
$
$
$
$
$
$
$
P-Card
Personal
P-Card Total
GRAND TOTAL
Total Due Traveler
# of Nights
P-Card
Total Cost
$
$
$
$
Date
Date
Date
Date
$
Personal
$
$
$
$
$
$
List the dates and meals that you need reimbursed.  The Business Office will fill in the dollar amount.
Revised 2/10/2015
$
$
$
Date
Date
Date
Date
$
Misc. Exp.*
Total Miles
$
#
$
Lodging (2)
Lodging (3)
$
$
$
Date
Date
Date
Date
$
$
$
$
Date
Date
Date
Date
$
CRIS REEport #
$
Date
$
Date
Misc. Exp.*
$
$
*Misc. Items: 
Adobe LiveCycle Designer Template
Weekly Status Report
9.0.0.2.20120627.2.874785
	City_traveled_To: 
	FillText28: 
	CheckBox1: 
	PrintButton1: 
	PrintButton2: 



