MCLE

Keep raising the bar?®

MCLE Volunteer Expense Report

(Please print)

Date submitted Name
Expense For: Mileage, tolls, parking, Seminar No. Amount
Date etc.
Total

| certify that the expenses submitted are legitimate MCLE expenses.

Signature Date

Please staple receipts to the back of this form and give completed form to your program
administrator.
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Program Administrator (please initial) Date

Approval Date




