Name

Address

City, State, Zip

Phone, E-mail

Auto Travel

Air Travel

Other Travel

Additional Expenses

Gift Details

Office of College

and Alumni Relations
Grinnell College

Grinnell, lowa 50112-1690

800-241-5084
641-269-3200
fax 641-269-3222

www.grinnell.edu

GRINNELL COLLEGE g

Office of College and Alumni Relations
866-850-1846

App?’OU@d Reimbursements (Expenses must have prior approval for reimbursement)

(please print your preferred title [Dr., Mr., Mrs., Ms., other] and name) Class year

1)Personal vehicle: miles x $.51 (reimbursement rate) = $

2) Rental car. (if applicable)

Company name: ____ $

Gastl: $

Gas2: $

Gas3:__ $
) $
2 $
) $
2 $
Company and Purpose (parking, shuttle, road toll, ferry toll)
I $
2) $
O Original receipts attached (required). Total: $
Event/Purpose

Date

Department/Office

Contact person

Signature

* Please use the “In Kind Travel Gifts” form to make your travel a gift to the Pioneer Fund.

04/26/2011 *Submit form prior to July 1.



