
 

 

   
 

 

 
      

   

    

   

   

       

       

  

   

      

    

     

       

 
     

   

         

        

        

        

  

  
  

 
  

 
  

 
  

 
  

 

  

 
 

NC STATE UNIVERSITY 
• 'id'J'i. EDWARD P. FITTS DEPARTMENT OF 
~ INDUSTRIAL ANO SYSTEMS ENGINEERING 

______________ 

______________ 

______________ 

___________ ___________ ___________ 

___________ ___________ ___________ 

___________ ___________ ___________ 

______________ ___________ ___________ ___________ 

______________ ___________ ___________ ___________ 

______________ ___________ ___________ ___________ 

Travel Reimbursement Request Form TR ___________________ 
*office use only* 

TRAVELER’S INFORMATION 
Employee ID / Student ID ________________________ TA Number ________________________________ 

Name (First, Middle and Last) ________________________________________________________________ 

Email ________________________________________________ Work Phone _______________________ 

Permanent Address _________________________________________________________________________ 

City _____________________________________ State ___________ Zip Code ___________________ 

Beginning Date of Travel __________________________ Beginning Time ____________________ 

Ending Date of Travel _____________________________ Ending Time _______________________ 

Destination (City, State or Country) ______________________________________________________ 

Purpose of the Trip __________________________________________________________________ 

Conference/Workshop Registration Fee __________________ Paid by Dept: ______ Yes ______ No 

Total Miles Driven (attach Google Map) ____________________ 

Airfare Amount _____________________________________________ Paid by Dept: ______ Yes ______ No 

Total Lodging Amount ________________________________ Paid by Dept: ______ Yes ______ No 

Meals 
Please provide the date and check off which meals need to be excluded by marking with an "X". (I.E. Meals that were provided by 
conference of hotel rate) 

Date Breakfast Lunch Dinner Date Breakfast Lunch Dinner 

Other Expenses (Transportation or other expenses) 

Description Amount 
_________________________________________ ______________ 
Parking 
_________________________________________ ______________ 
Uber/Taxi 
_________________________________________ ______________ 
Gas 
_________________________________________ ______________ 
Car Rental 
_________________________________________ ______________ 
Other 

Project ID ____________________ Principal investigator (or course instructor) _____________________________ 

Note: If you need to split expenses between several projects, please make changes on the final printout 
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