
Grand Valley Local Schools 
 

Travel Expense Report 
 
 

Employee Name _______________________ Building ____________________ 
 
 
Date of Trip__________________, 20 _____ to __________________, 20_____ 
 

 

Destination _______________________________________________________ 
 
 
Purpose of Trip ___________________________________________________ 
 
 
________________________________________________________________ 
 
 
________________________________________________________________ 
 
 
Transportation ________________ (miles)   @ $.67 per mile  =  $_____________ 
 
 
Meals ($20.00 maximum per day)                                               $_____________ 
 
 
Hotel _____ days @ $_________ per day =                              $_____________ 
 
 
TOTAL           $_____________ 
 
 
 
__________________________________ 
            (Employee Signature) 
 
 
Revised 1/1/2024 
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Please print on PINK paper 


