INTERNSHIP TRAVEL POOL EXPENSE VOUCHER

Name:_______________________________________________________________________________

Street of P.O. Box:_____________________________________________________________________

City:___________________________________ State:___________________  Zip:_________________

Dates of Internship: ___________________________to __________________________

Travel From:___________________________________

            To: ____________________________________

Office Use












Only

By Car: _______________miles @ 51 cents per mile
              

_____________

____________


Tolls







_____________

____________

Meals







_____________

____________

Motel

   (One night for every 450 miles or more)

_____________

____________

Shipping boxes:  up to $150.00




_____________

____________

U-Haul –Seminary can only pay up to $150.00


____________

____________







Total:

$___________

$___________

**PLEASE ATTACH RECEIPTS AND SEND INTO THE FIELD ED. OFFICE WITHIN ABOUT A MONTH OF ARRIVAL**
Account Number:   ______________________

Signed:___________________________








                                   (Student)

Approved: __________________________

              Signed:___________________________

                         (Financial Services Office)

                                         (Internship Director)
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