
OWASSO PUBLIC SCHOOLS
EXPENSE REIMBURSEMENT REPORT

Purpose for Expense: Name: Period of Expense:

Position: 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday Totals

Dates

Per Diem Reimbursement

Ground Transportation**

Total Expenses Claimed
       ** Attach receipts 

Signature of Employee: Date Submitted:

Signature of Approving Official: Date Approved:

Please refer to Section 4.01 of the Owasso Public Schools Policy Manual for guideline and procedures.






