Upward Bound - CENTRAL COLLEGE

812 UNIVERSITY, PELLA, IA 50219
TRAVEL EXPENSE STATEMENT
STUDENT'S NAME: 
______________________________________________
ADDRESS: 

______________________________________________



______________________________________________
HIGH SCHOOL: _________________________ DESTINATION: _______________________
DATE OF TRIP: _______________
ODOMETER READING: START: __________________
FINISH:  ___________________

TOTAL MILEAGE:  _____________

0.375 @ MILE $ __________________________
__________________________________________

_____________________________
STUDENT'S SIGNATURE




DATE

__________________________________________

_____________________________
ADMISSIONS OFFICER'S SIGNATURE


DATE

Budget#: (UB) 11-91001- __________________ 
To receive payment, reimbursement must be submitted within 30 days of the visit.
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