CENTRAL STATE UNIVERSITY
Travel Expense Report
	Procard Holder Name:

	Organization Title:

	Organization Fund No:


	Travelers Name:

	Destination:


	Procard Statement Date:

	Dates of Travel:

	Purpose of Travel:

	Amount Authorized:



TRAVEL EXPENSE DETAILS


Signature _______________________________ ___________ Date _ ___________________

Approval ___________________________________________ Date ____________________

Cells with red triangles contain instructions.   Place curser in the marked cell to read the instructions.       	Revised as of 05/03/2023.
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DESCRIPTION Totals Day #1 Day #2 Day #3 Day #4 Day #5 Day #6 Day #7

Lodging daily rate $0.00

Room tax $0.00

Occupancy tax $0.00

Other:  $0.00

Total Lodging  $0.00

POV Miles driven

Total POV (x .655/mile) $0.00

Total Airfare $0.00

Seating Cost $0.00

Baggage $0.00

Ground Transportation Type

Rental Rate $0.00

GAS $0.00

Taxi, Uber, Lyft $0.00

Total Ground Transportation $0.00

Total Meals                    Breakfast

Lunch

Dinner

Other 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Adjustments

$0.00

Conference Registration $0.00

Parking $0.00

Tolls $0.00

Tips $0.00

Other:  $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Total Expenses: $0.00

Amount Prepaid by CSU: $0.00

Amount authorized: $0.00

1218.27

Amount Authorized: $0.00

Total Expenses: $0.00

Prepaid by CSU: $0.00

**Amount due traveler: $0.00

**If monies due to traverler, traveler must complete a Request for Reimbursement Form and attach to TER for payment.

Pos- issued for reimbursement



Subtotal after adjustment

POs - issued for Procard

DATE:

$0.00

Daily Subtotals:

Meals subtotal per day
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		DESCRIPTION		Totals		Day #1		Day #2		Day #3		Day #4		Day #5		Day #6		Day #7

		Lodging daily rate		$0.00

		Room tax		$0.00

		Occupancy tax		$0.00

		Other:		$0.00

		Total Lodging		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		POV Miles driven

		Total POV (x .655/mile)		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Airfare		$0.00

		Seating Cost		$0.00

		Baggage		$0.00

		Ground Transportation Type

		Rental Rate		$0.00

		GAS		$0.00

		Taxi, Uber, Lyft		$0.00

		Total Ground Transportation		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Meals                    Breakfast		$0.00

		Lunch

		Dinner

		Other

		Meals subtotal per day				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Adjustments		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Subtotal after adjustment				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Conference Registration		$0.00

		Parking		$0.00

		Tolls		$0.00

		Tips		$0.00

		Other:		$0.00

		Daily Subtotals:				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total Expenses:		$0.00

		Amount Prepaid by CSU:		$0.00

		Amount authorized:		$0.00

				1218.27

		Amount Authorized:		$0.00

		Total Expenses:		$0.00

		Prepaid by CSU:		$0.00

		POs - issued for Procard

		**Amount due traveler:		$0.00

		Pos- issued for reimbursement

		**If monies due to traverler, traveler must complete a Request for Reimbursement Form and attach to TER for payment.



Enter amounts of each PO, matching the amount with the PO number entered in the cell above it.

Enter amounts of each PO, matching the amounts with the PO entered in the cell above it.

Displays total of all expenses as entered in the spreadsheet

Displays total daily expenses

An adjustment will be automatically calculated if daily food total exceeds $40

Displays total expense of meals including any adjustments (below). Adjustments are automatically calculated if daily food expense exceeds $40

Enter type of ground transportation (rental, shuttle, taxi, etc.). If rental, enter name of rental company.

This is the sum total of all the PO's listed--the PO being documentation of the amounts approved for travel.

Total of all expenses you've entered in the spreadsheet

Total amount prepaid by CSU you've listed as a purchase order check issued prior to travel.

Reflects amount due you, the traveler. If the amount prepaid by CSU exceeds the amount of your expenses, you will owe the university and this cell will change to read "Amount due CSU."

Enter other expenses not listed above. You may type in the green cell the name of the expense.

Enter in this row other fees for ground transportation not listed. You may type in the green cell the name of the expense.

Enter in this row other fees for ground transportation not listed. You may type in the green cell the name of the expense.

Enter in this row the cost of the rental for each day.

If checks were issued prior to travel, enter the PO numbers in this row.

If the PO is referenced as "reimbursement," Enter the PO numbers in this row.




