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I certify that I have examined this request and that all expenses meet those outlined in Franklin and

Marshall College's expenditure policy.

Requested by:
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Printed Name
Signature
Date


Approved by:

Printed Name
Signature
Date


Travel Expense Report
FY16

Use this form to request reimbursement for travel related expenses when an advance was not received

Record- the dates and expenses on the the above sheet, noting what type of expense was incurred.

All- expenses must follow the expenditure policy for proper expenditures

All- expenses must be verified using original receipts with detail descriptions. Copies are not
acceptable.

-In the event a receipt is not available, please use the Missing Receipt Form

To- assist with converting the mileage rate into a dollar amount, please use the table below.

Reconciliation- must be properly approved as outlined in the expenditure policy prior to being submitted to the
Business Office

Use the following worksheet to calculate miles based on odometer readings.

	Beginning mileage:
	
	Ending mileage:
	
	Applicable mileage:

	
	
	Mileage Rate:
	
	Reimbursable Amount:

	
	
	
	
	


Use the following worksheet to calculate the currency conversions.

Date

1 USD =
OR
1
=
USD

US Dollars =
=
US Dollars

