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Training and Rehabilitation

CE Vendor Travel Reimbursement Form

Mileage, meals and lodging are reimbursed at GSA rates. Visit www.gsa.gov for more information.

Traveler Information

Traveler’s Name:
Departing Address:

Destination Address:

Departure Date/Time Date: Time:
Return Date/Time Date: Time:
Traveler Signature Print Name Date:

Agency Pre-Travel Approval:

Signature Print Name and Title Date

Trip Expenses

Lodging  Total Nights Total Paid ) - )
$ Receipt submission required.
Total Miles: Mileage is calculated from current business
Mileage address to address where exams are performed.
Meals & Total Paid: Examples: Meals, Public Transportation,
Incidentals  $ Railroad, Shuttle, etc.
Receipt Submission required.
Traveler Signature Print Name Date
Signature Print Name/Title Date

CE Travel Reimbursement Form Last Revised: 08/24/20
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