MONTHLY TRAVEL LOG FOR SHSU UNIVERSITY SUPERVISORS

ALL INFORMATION MUST BE COMPLETED AND SUBMITTED TO THE FIELD EXPERIENCE OFFICE BY THE 5TH OF THE MONTH

NAME:____________________________________________
SOCIAL SECURITY NO: 





ADDRESS:



   

  







      





  
DATES COVERED BY THIS VOUCHER:
/
/         to

/
/

Complete the following information as travel occurs. Reimbursement for your travel is dependent upon mileage and the odometer reading being documented from point-to-point and the “CITY” (the campus is in). (You can use multiple rows)
	DATE
	ODOMETER
READING
	HOUR DEPA

RTED
	MIN
	am

 /

pm
	“HQ,” or  “RESIDENCE,” or DISTRICT, SCHOOL & CITY
	ODOMETER
READING
	HOUR ARRI

VED
	MIN
	am

 /

pm
	“HQ,” or  “RESIDENCE,” or DISTRICT, SCHOOL & CITY
	TOT-

AL MILES

	9/16/03
	
	     7
	40
	A
	Residence
	
	      7
	55
	A
	Klein ISD, Lemm Elem, Spring
	8.4

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	TOTAL (optional - O.F.E. will tally)
	


THIS IS MY FINAL TRAVEL REPORT FOR THE SEMESTER:

YES

NO
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