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KKEENNTTUUCCKKYY  AASSSSOOCCIIAATTIIOONN  OOFF  EEDDUUCCAATTIIOONNAALL  
OOPPPPOORRTTUUNNIITTYY  PPRROOGGRRAAMM  PPEERRSSOONNNNEELL  

  

EEXXPPEENNSSEE  RREEIIMMBBUURRSSEEMMEENNTT  FFOORRMM    ((22000066--22000077))  
Name:  

Address:   
(For reimbursement 
check to be mailed) 

 

 

Phone:  

Event:  

Date(s):   
 

TRAVEL EXPENSES: (Original receipts for all items are to be attached) 

Expense Type: 
 
Description: 

 
Amount: 

Hotel:  $ 

Airfare:  $ 

Meals:  $ 
Other 
Transportation:  $ 
Mileage: 
($0.40/mile) 

(Not to exceed $50.00) 
# of miles:_________ to/from: ____________________ $ 

Other:  $ 

Total Travel Expenses: $ 

OTHER EXPENSES: (Original receipts for all items are to be attached) 

Expense Type: 
 
Description: 

 
Amount: 

  $ 

  $ 

  $ 

Total Other Expenses: $ 

Total Expenses Requested for Reimbursement: $ 
  
Requestor Signature:  
 

Date:____/____/____ 

KAEOPP Treasurer Signature: 
 

Date:____/____/____ 
Approved by: (KAEOPP President) 
 

Date:____/____/____ 

Date Paid:  ___/____/____ 
 
Amount:________________ 

Check  Number: 
 
 

SSuubbmmiitt  ttoo::    AAnnnneettttee  HHiinneess,,  KKAAEEOOPPPP  TTrreeaassuurreerr,,  UUPPOO  11223388,,  115500  UUnniivveerrssiittyy  BBllvvdd..,,  MMoorreehheeaadd,,  KKYY  4400335511      
FFoorr  iinnqquuiirriieess,,  ccaallll::  ((660066))  778833--22114400  


