



        SIENA COLLEGE





TRAVEL EXPENSE REPORT

Name____________________________________ Date______________________________________

Purpose of Trip______________________________________________________________________

Date of Departure__________________________ Date of Return_____________________________

____________________________________________________________________________________

FUND_________ ORGANIZATION___________ACCOUNT-enter below   PROGRAM________

Account


Transportation





PA Private Auto

PC Public Carrier





CV College Vehicle

RC Rental Car





From                     To                   Mode                 Miles                     Amount





_______________________________________________________________

​​​​__________

_______________________________________________________________
     

Lodging









__________

________________​​​​​​______________


         __________



  
         
Meals (List by Date)

__________

______________________________


           __________

__________

______________________________


           __________

__________

______________________________


           __________





Tips

__________

_______________________________


          __________

__________

_______________________________


          __________





Parking and Tolls

__________

________________________________


           __________

__________

________________________________


           __________





Miscellaneous Travel (Specify)

__________

_________________________________


           __________

__________

_________________________________


           __________






Total Expenses




        $ __________






Travel Advance previously Received

        $ __________






Amount Due Payee



                    $ __________






Amount Due College




        $ __________
__________________                  _____________________                           _____________________       

      Payee Signature

       Department Approval
        

Business Affairs Approval    






Hold Check for Department pick up: ​​​​​​​​​​​​​_________________
