	ELUNA Travel Expense Voucher

	Name
	     
	Home Institution
	     

	E-mail
	     
	Purpose of Trip
	     

	Destination
	     
	Date of Trip
	     

	
	
	Approved by
	     

	Expenses
	Dates
	Details
	Amount

	Transportation
	
	___Air
	___Ground
	___Rental car
	___Other
	$

	
	
	___Air
	___Ground
	___Rental car
	___Other
	$

	
	
	___Air
	___Ground
	___Rental car
	___Other
	$

	
	
	___Air
	___Ground
	___Rental car
	___Other
	$

	Private Car
	
	____________ miles round trip @ $0.585/mi
	$ 

	Lodging
	
	Location 
	$

	
	
	Location 
	$

	Food 
	
	Breakfast           |          Lunch                 |          Dinner 
	

	
	
	                           |                                      |            
	$

	
	
	                           |                                      |            
	$

	
	
	                           |                                      |            
	$

	
	
	                           |                                      |            
	$

	
	
	                           |                                      |            
	$

	
	
	                           |                                      |            
	$

	
	
	                           |                                      |            
	$

	Conference fees
	
	Purpose 
	$

	
	
	Purpose 
	$

	Other
	
	Purpose 
	$

	
	
	Purpose 
	$

	Subtotal
	$

	Less amount paid by Home Institution
	$(              )

	Total amount requested from ELUNA
	$

	Signature
	Date

	Mailing Address:
	

	
	

	
	


Please attach receipts for all listed expenses, sign the form and return all to:
ELUNA

c/o:  Sue Julich, Treasurer  

University of Iowa Libraries

5023 MAIN LIB
Iowa City, IA  52242
Fax:  (319) 335-5900
