MISSISSIPPI SCHOOL NURSE ASSOCIATION
TRAVEL REIMBURSEMENT FORM 2025

[bookmark: Text1][bookmark: Text2]Name:         						SSN:      

[bookmark: Text3]Address:      

[bookmark: Text4]Title of Meeting/Conference:      

[bookmark: Text5]Location:      

[bookmark: Text6]Name, Address, and Phone Number of Hotel:      

[bookmark: Text7][bookmark: Text8]Dates of Travel: 			From       		to			      
                                     		   Date	                            				Date

[bookmark: Text9][bookmark: Text10][bookmark: Text11]Hotel                	 x    	      		=			$      		(Detailed receipt required)
                 # of Nights                   Nightly Rate

[bookmark: Text12][bookmark: Text13][bookmark: Text14]Meals                        x    	      			=			$      
	(TBD by travel dates) 	 (per diem rate)
[bookmark: Text15]Parking    								$       	   	(Receipt required) 

[bookmark: Text16][bookmark: Text17]Mileage           	x     _$0.725/mile		=			$      
		          (Federal rate)

Uber/Taxi Daily Totals (only for travel to conference/meeting site)

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Text18]|_|   	 |_|   	 |_|    	|_|   	 |_|   	 |_|   	 |_| =			$      		 (Receipt(s) required)
Day 1   Day 2   Day 3   Day 4   Day 5   Day 6   Day 7

[bookmark: Text28]Other Expenses (list separately, original receipts required)			$      


[bookmark: Text19]Airline travel (may include one baggage expense, but not insurance) 		$      	 	(Detailed receipt required)

[bookmark: Text20][bookmark: Text21]     									$      

[bookmark: Text22][bookmark: Text23]     									$      



[bookmark: Text24]Total Amount Expensed							$      



[bookmark: Text27]Signature of Claimant:      

[bookmark: Text25][bookmark: Text26]For Treasurer’s Use 			Date Paid:      			 Check Number       

