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 1292 E. 4th St.








Phone:
402-387-1245

Ainsworth, NE  69210


    ESUPDO

Fax:  
402-387-2530
APPLICATION FOR EXPENSE REIMBURSEMENT

Today’s Date: ________________
Name: ________________



 Soc Sec #/Fed ID#: ________________
                                                                                                           (Consultants Only)          
Address: ________________
   City ________________
Zip________________
Date of Activity: ________________
 to ________________
Activity/Purpose of Reimbursement (please describe:  _________________________________

ESUPDO Project # ________________Title: ________________






Please attach original receipts, copies of canceled checks, registration forms, meeting agendas, conference information and other pertinent information to this form.





Meals:				$ _____________________





Lodging:			$ _____________________





Registration Fee:		$ _____________________





Other Expenses		$  $________________


	


Total Miles __________ x .555 = $ __________________





Select Department:





ESUPDO


Distance Education


ESPD/Special Population


Instructional Materials


NOC/Network Operations


PDO/Leadership Comm.


SDA/Staff Development


TAG/Technology











Total Expenses:		$ _____________________














________________________________________________________	_________________


Applicant Signature								Date





_______________________________________________________	_________________


ESUCC Executive Director Signature						Date











