
MOREHOUSE COLLEGE
830 WESTVIEW DRIVE

ATLANTA, GEORGIA 30314

NAME: PURPOSE OFTRIP: _

TRAVEL FROM (city): TO (city): _

DATE OF TRAVEL FROM: TO: _

TRAVEL ADVANCE CHECK DATE: CHECK NO.: _

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY TOTAL

DATE:

Meals

Tins

Hotel

Taxi/Shuttle

Transoortation

Parkina

Car Rental

*Mileaae

Teleohone

Banauet

Registration Fees

Other

Total Per Dav

Prepaid Travel Arrangements

Vendor Amount

SUMMARY

TOTAL EXPENSES

LESS CASH ADVANCE

LESS PRE-PAID EXPENSE

AMOUNT DUE COLLEGE

AMOUNT DUE EMPLOYEEDEPARTMENT/PROJECT _

COA FUND ORGEB== ACCOUNT ACTIVITY LOCATION PROJECT PERCENTAGE AMOUNT

I i===! I i=-_~=-_-==-
···ORIGINAL RECEIPTS MUST BE SUBMITTED FOR ALL EXPENSES EXCEPT MILEAGE .•••

Signed: Date: _

Department Head: _

Business Office: Date: _


