Regional Education Faculty

GREAT GULF COAST REGION #10 –REQUEST FOR DISBURSEMENT 
PRINT NAME ___________________________________  REG. TITLE/POSITION  ___________________
ADDRESS  _______________________________________________________________________________
CITY, STATE, ZIP  ________________________________________________________________________
EVENT and DATE  ________________________________________ DATE of REQUEST  __________________

Please attach all receipts except mileage and per diem.  Please Submit within 15 days of event/meeting.
Funding may vary, so please confirm your funding with Education Coordinator before submitting.

	DESCRIPTION
	AMOUNT
	NOTES

	Regional Meeting Weekend – Assigned Faculty
	
	

	Hotel Charges - Double Occupancy (your actual cost) 
	
	

	Per Diem  ______________   Days x $30.00
	
	

	Round Trip  _________  Miles @ .40¢ or Airfare

         Travel from  _________ to ____________
	
	

	
	
	

	CHAPTER VISIT – Assigned Faculty
	Complete all information:
	CHAPTER VISIT INFO:

	Hotel Charges - Double Occupancy (your actual cost) 
	
	Chapter Name:


	Per Diem  ______________   Days x $30
	
	Director: 


	Round Trip  _________  Miles @ .40¢ or Airfare

         Travel from  _________ to ____________
	
	Chapter President/Team Leader:

	Other Miscellaneous Reimbursement Items
	
	

	
	
	

	
	
	

	
	
	

	TOTAL DISBURSEMENT
	$
	


Approved By:  ______________________________________________________  




   Ronda Perez, Education Coordinator

AFTER APPROVAL IS OBTAINED FROM EDUCATION COORDINATOR, SUBMIT FORM TO:  

Cheryl Pyle, Finance Coordinator
1206 Barrington Drive, Austin, TX 78753 or email to: pyle@austin.utexas.edu
Paid $___________     ck #___________        Date______________      Pd by:  ________________
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