INFORMATION COMPETENCE WORKSHOP

ESTIMATE OF EXPENSES

CAMPUS: 
Campus contact person for travel reimbursement: 
Phone: 
Fax: 

Date submitted: 
NAME OF TRAVELER: 
Name of Meeting:
 CSU Information Competence Workshop

Date of Meeting:  April 19, 2002      Location:  Crown Plaza Hotel, LAX

ESTIMATE OF REIMBURSABLE TRAVEL EXPENSES:


Airfare (use gov’t fare when available)

$        

Mileage

@ $0.35/mile 

$   

Ground transportation


$   

Parking




$ 

Hotel

number of nights________
$   






Other:
(itemize)



$ 



TOTAL:

$
Instructions:  This form is to be submitted prior to travel.  The estimate of travel costs will be used for reimbursement to the campus via a Chancellor’s Office Project Authorization form.  The Project Authorization form will be prepared from the estimate provided above and will be submitted to the campus Business Office; the amount reimbursed will be based on actual costs incurred as reported on the campus travel claim.   Please note:  Continental breakfast and lunch will be included in the conference.

Submit to:  
Roma Mackey, ITS



Office of the Chancellor



401 Golden Shore



Long Beach CA 90802



(562) 951-4353   fax (562)951-4925



email rmackey@calstate.edu
