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. . . . Received by Business
Copper Mountain Community College District Office:
Program Travel Expense Form
SECTION 1: EVENT OVERVIEW

Request Date:

Program Name: Leader:

Event Description:

Event Location:

Travel Date(s): -
From (or Single Day) To
SECTION 2: STUDENT PARTICPANTS LIST*
SECTION 3: EMPLOYEE PARTICPANTS LIST (in addition to the Program Leader)
*If additional space is needed to list all participants, please attach a second page with the remaining names.
SECTION 4: TRAVEL EXPENSES WORKSHEET
Estimate (For Approval) Actual Amount Payment Method Notes

Registration Fees:
Lodging:
Transportation:
Fuel Expenses:
Meal Expenses:
Other:
Totals $0.00

*Please provide all supporting documentation for each expense. Coordinate with the Business Office if payment method needs to be a check. If a District Credit Card is used, please indicate the

cardholder in the Payment Method box as “CC — Name”.

SECTION 5: BUDGET ACCOUNTING INFORMATION

Funding Source Account Split (if applicable - S or %)

0%

0%

SECTION 6 TRAVEL APPROVALS

Program Leader: Date
Supervisor: Date
Budget Manager *: Date
Additional Approval *: Date

*Ref. Travel Policy to determine if applicable.
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