SCIOTO COUNTY CAREER TECHNICAL CENTER
2011 TRAVEL EXPENSE REPORT

MONTH OF _____________________, 2011
	DATE
	TITLE OF MEETING/SEMINAR/

WORKSHOP/CONF & CITY/STATE
	NO. 
MILES
	#MILES
X .51=
	MEALS

$30/day
	* LODGING
	*OTHER
	TOTAL

	Example: 

1/3-1/4/11
	OVA Workshop, Columbus, OH
	170
	 $86.70
	$60.00
	$150.00
	$21.00
	$317.70

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	













TOTAL            $_________


*You must attach a receipt for anything in these two columns.









I hereby certify that the mileage and above amounts are correct and were incurred in the discharge of business for the SCCTC; and I have not previously received reimbursement.

_________________________________________

Employee Name Printed

_________________________________________


___________________________________________

Employee Signature                                   Date


Immediate Supervisor


Date
_________________________________________


___________________________________________

Principal/Director

          Date


Superintendent



Date

FOR OFFICE USE ONLY
TOTAL APPROVED    $________________
FUND
   FUNCTION
   OBJECT
SCC
SUBJECT
O.U.
  I.L.
   JOB
_____      _________      ______        ____    ________        ____     ____    _____
Form 005       Rev. 12/10
