
	
LSTA Program - Travel Reimbursement Form
Use Federal travel rates; See www.gsa.gov Travel section. 
Use the rates for the month and location of the travel. 

Grantee Name:
Employee Name:		
Signature:
 Date:__________

	Dates of Travel:


	Purpose of Travel:


	
	Explanation
	Cost per unit
	Total Cost

	**Mileage 

	
	
	

	
*Airfare
	
	
	

	
*Other Transportation: Taxi, Parking, Shuttle, Tolls
	
	
	

	
*Lodging
	
	
	

	
Per Diem (see rules at web site listed above)
	

	

	


	
Total
	
	
	


*Receipts are required. 
**Mileage - Beginning address and ending addresses:
 
[bookmark: _GoBack]List total requested in online reimbursement form. Submit this form as an attachment when submitting the reimbursement form. Submit in pdf format with this naming standard: Applicant Name-Travel-date.pdf. 
