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Traveler’s POST-TRIP Worksheet 

Please return the completed form with all documents to Donna Braboy.
Note:  It is the expectation that the traveler completes this form and does not delegate to responsibility to others.

TRAVELER 












Event Attended______________________________________Where____________________
Date of Departure 




Date of Return  




Exact Time (Date/Hour) You Left Home or Work 






Exact Time (Date/Hour) You Arrived Home or Back at Work 





If combining trip with personal leave/vacation, please fill in the following:

-Date and Time of Day Personal Leave Status started





-Date and Time of Day Personal Leave Status ended 






PLEASE ATTACH THE APPLICABLE DOCUMENTS LISTED BELOW:

___
Registration fee      $___________________ Please include the conference program or some other documentation indicating logistics of the event. 
___
Transportation (taxi fare, shuttle, etc.)  $_______________
___
Parking $_____________
___
Hotel bill - (Original of itemized statement required) $ 






Was this the conference hotel? _____________________

(Note:  If cost is 1.5 more than allowable rate, the total amount may not be reimbursable.)
___
Car Rental $_______________________
___
Airfare - (attach copy of ticket, itinerary, and receipt showing paid.) $ _______________

___     Mileage for which requesting reimbursement  



 miles
MILEAGE LOG REQUIRED
___
MEALS: Do you want to be reimbursed for the PER DIEM ALLOWABLE?  
(No receipts needed – per diem calculated by state allowable amount)
Indicate what meals were included in registration/conference fee, if any ______________
$_______________________ Meal(s) Total (Estimate OK)
 
Post-Travel Activity Report 
Required for all Program and Professional Development Travel (grant travel excluded)  

Information will be provided to the SOE Dean.
Please fill out the form below:
	Presentation or Activity Title:
	

	Co-Authors:
	

	Sponsoring Organization:
	

	Location (City and State):
	

	

	Report key outcomes or observations from the professional development activity as it relates to your scholarly, teaching, and/or professional development

	

	Discuss how you plan to share knowledge gained from this event with colleagues (may include other offices or units if applicable) along with a time-line 

	


________________________________________________

___________________

Traveler Signature







Date
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