NORTH SHORE COMMUNITY COLLEGE
TRAVEL EXPENSE FORM

EMPLOYEE AND TRAVEL INFORMATION: ALL FIELDS REQUIRED THIS SECTION

NAME: BANNER ID: CAMPUS & RM: Ext:
STREET ADDRESS : CITY: STATE: ZIP:
DESTINATION: DATE & TIME DEPARTED HOME: DATE & TIME RETURNED HOME:

PURPOSE OF TRIP:

If travel loan is requested, Travel Loan Form must be completed and attached.

EXPENSES
APPROVED COSTS

REGISTRATION STATUS: HAS EMPLOYEE REGISTERED? |:| YES |:| NO
REGISTRATION FEE: |:| NSCC PAY DIRECT (attach registration form) PCARD |:| REIMBURSE EMPLOYEE *
HOTEL: |:| NSCC PAY DIRECT (attach hotel confirmation) PCARD l: REIMBURSE EMPLOYEE *
AIRFARE: PCARD |:| REIMBURSE EMPLOYEE *
MEALS (allowed only if travel is 24 hours or longer. No receipts required): |:| AFSCME |:| MCCC |:| NUP
GROUND TRANSPORATION (Tolls, Shuttles, Parking, etc):
ANTICIPATED MILEAGE (as per unit contract): RATEﬂ X MILES 0.000
OTHER:

*Receipt Required for Reimbursement TOTAL $ 0.000

ACCOUNTING and APPROVALS
TRAVELER’S APPROVAL DATE PRESIDENT’'S APPROVAL (req'd if traveling out-of-state) DATE
SUPERVISOR’S APPROVAL DATE GRANTS ACCOUNTANT’'S APPROVAL (req'd if grant funded) DATE
VICE PRESIDENT'S APPROVAL DATE PROFESSIONAL DEV. APPROVAL (reqd if prof. dev. funded) DATE
FOAPAL(1) $
(required) FUND ORG ACCT PROG ACTV LOCN
FOAPAL(2) $

(optional) FUND ORG ACCT PROG ACTV LOCN
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