
MONTHLY TRAVEL LOG 
 
NAME: ____________________________________________   SCHOOL: _______________________ 
 
POSITION:  _________________________________________________________________________ 
 
 

 DATE DESTINATION TO DESTINATION TOTAL MILES PER TRIP 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

16    

17    

18    

19    

20    

 
Claimant’s Signature ________________________ Position ______________ School  ______________ 
 

Building Administrator’s Signature ___________________________________ Date ________________ 
 

 
Business Office ~ White & Canary Copy                  Employee ~ Pink Copy 


