
Post Conference Reimbursement Form

Name:___________________________________________ Building:_________________________________________

Conference:______________________________________ Dates:____________________ to _____________________

ONLY LIST EXPENSES THAT YOU ALREADY SPENT
YOURSELF FOR REIMBURSEMENT.

Actual Expenses ITEMS NOT COVERED: Alcohol,
laundry, dry cleaning, entertainment of
any kind, gas, books or publications

Mileage $

Meals $

Hotel $

Registration Fees $

Parking $

Flights $

Baggage $

Turnpike $

Total $

Post conference attendees must complete the form with actual expenses. Attendees must also provide mileage
(i.e. google maps or mapquest), proof of attendance, and physical receipts. The form must be physically signed,

dated, and returned to the authorizing funding office.

___________________________________________ AESOP Confirmation Number:______________________________
Employee Signature & Date (9 digit code)

___________________________________________________
Director Signature & Date

Completed Conference Reimbursement Form and all necessary documents must be submitted no later than 10 days post
conference.

Finance Office Only:

Req # PO # Vendor # Date

LORAIN CITY SCHOOLS | 2601 Pole Avenue, Lorain, OH 44052 | 440-830-4000
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