
TRAVEL REIMBURSEMENT FORM



Transportation Reimbursement WILL NOT exceed $600.
EVENT:       

Name:                 
Mail my reimbursement check to:       
    				            (street address)
                   			     
		         			(city, state, and zip code)

[bookmark: Text12]Arrival:	I am requesting reimbursement for travel from      
	         	to Chapel Hill.				         (city & state)

Departure:	I am requesting reimbursement for travel from Chapel Hill to

[bookmark: Text13]		     		(city & state)

Mode of Transportation:  NOTE: receipts are required for each
|_|	Plane  (copy of eticket attached) We DO NOT reimburse for overweight bags & we can only 
					     reimburse for ONE checked bag.  MUST be flying via a US 
					     carrier & in economy/coach.
[bookmark: Check6]|_|	Bus  (bus ticket/receipt attached)
[bookmark: Check7]|_|	Train (train ticket/receipt attached)
|_|	Car  (      number of miles roundtrip- attach mapquest mileage) We DO NOT reimburse for 	
					    the use of a rental car.
|_|	Taxi  (ORIGINAL receipts, if you travel via taxi from Chapel Hill to the airport upon your 
		departure, you MUST mail the original back to UNC: address below)


Return completed form & backup documentation to Kathy Wood before departure.  If mailing receipts:
University of North Carolina at Chapel Hill
Department of Chemistry, CB#3290
c/o Kathy Wood
Chapel Hill, NC 27599-3290


For Office Use Only
Food Allowance: Receipts NOT required
(based on UNC in-state rate of $7.75 breakfast, $10.10 lunch, & $17.30 dinner)
5/31:_____   6/1______   6/2_______  6/3_______  6/4_______ 6/5_______  6/6_______  

[bookmark: Text6]Transportation- up to $600 (6902):  $     ______		Food Allowance (6901) $__________

[bookmark: Text8]Total Amount Reimbursed:      ________

[bookmark: Text7]K #      ______
image1.jpeg
UNC

ALLIANCE FOR
GRADUATE EDUCATION
& THE PROFESSORIATE




