NORTHERN NECK REGIONAL SPECIAL EDUCATION PROGRAM

2172 NORTHUMBERLAND HIGHWAY

P.O. BOX 338

LOTTSBURG, VIRGINIA  22511

PHONE:   (804) 529-5840




       FAX:    (804) 529-9250

============================================================================

Reimbursement Request
Date: _____________
Name of Employee: _____________________________    School: ________________

Reason for Reimbursement:

 _____ Materials    

 _____ Professional Leave: Complete the following:

Place of Meeting: ___________________________________________________

Purpose of Meeting: _________________________________________________

Dates of Meeting: ___________________________________________________

Number of Days Absent from Work: ____________________________________

Description of Expenses:   Please check all that apply:

Travel-Total 







 

_____ School Board Vehicle

_____ Personal Car (Miles Traveled _____ @ .____ cents per mile)   

_____ Tips and Tolls

Total:








$ __________

*Lodging-Total
_____ Hotel (_____ days @ ________ per night/day)

$ __________
*Meals-Total (allowance $35.00 per day)
_______ Number of Meals 





$ __________

* Other: Please List: 






$ __________

Total Expenses:






$ __________

*Receipts must be attached to this Invoice for Reimbursement
Approved _________



Not Approved ________

Date: ________________


Director: __________________________

08/09

