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REQUEST FOR TRAVEL REIMBURSEMENT

Please list each item (tolls, train, taxi) for which you are requesting reimbursement, sign below, and attach the original receipts for all expenses. Travelers should submit expense reimbursement requests no later than 10 business days after returning from the trip. DTI will not be able to process reimbursement requests received later.

For mileage reimbursement, simply provide the total number of miles to and from New Haven.
Name: ______________________________________________________________________

Address: _____________________________________________________________________

City______________________________ State________________ Zip Code________

Event: (Please circle)

National Selection Committee       May Organizational Session
 July Intensive Session 
October Annual Conference
	Description
	Expense

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	Total: 


Signature _______________________________________________________ Date__________
Approved for Payment _____________________________________________ Date__________

Revised 5/15/17
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