Wabash.

Faculty/Academic AffairsStaff Travel PréApproval Form2024

Name: Date:

Destination:

Purpose of Trip:

Depart Date: Return Date P-Card Last 4 Digits (If applicable)

All expenses, EXCEPT for meadd fuel may be charged to aqpard. Meals and incidentals will be
reimbursed using per diem.

Fund Account: vie WE}(_dE ACass Faculty Dev: BKT Grant: Other:
Estimation of Expensesplease fill irall that apply)

Personal Vehicle§7/mile): $ (Crawfordsille tindy Airport 104 miles= $9.68)

College Vehicle (.40/Mile):

Flight/Baggage: Booked through Travel Coordinator?

$
$
Parking/Ground Transportation $
Hotel/Lodging $

Registration $

How many meals angrovided by the conference and/or hotl
Breakfast # Lunch # Dinner # All Meals
Meals:

Are you requesting reimbursement for meals?
*If yes, meals will be reimbursed at the per diem rate of 75% for the first and last day ohithwelmax of 5
daystotal. Receipts are not needed and any meals provided through a conference/meeting will be subtracted
from the per diem reimbursementvww.gsa.gov/travel/plarbook/perdiemrates

Meal Per Diem: Whole Day: $ First/Last Day (75%): $ Total Per Diem: $

Total Estimated Expenses: $

Hourly and Salary Staff Only:

A% E AJighdHife: Fund Account:

v }(§Z Yoo P:[* K((]

DOCNotes:Prof Travel Balancé: FD@alance: $ BKT Balancé&






