Form 4.5

Ohio Catholic School Accrediting Association

External Validation Team

Expense Report Form

	AUTOMOBILE
	OTHER EXPENSES*

	Date
	Place
	Mileage
	

	     
	     
	     
	MEALS


$     

$     

$     

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	PARKING


$     

$     

$     

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	LODGING


$     

$     

$     

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	MISC. (Specify)


$     

$     

$     _

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	
	Total Miles
	     
	TOTAL
$     
   *Please attach receipts



@ current rate Per Mile = $_______
Signature of Team Member 


Date 




Signature of Team Chairperson 


Date 




Name of School      ____________________________________________________________
Address      ____________________________________________________________________
Name of Principal      __________________________________________________________


Date Paid
     __________


Check Number     __________


Amount Paid
     __________












PAGE  

