
Name: ______________________ OSU ID: _________________ Departure Date/Time: _____________________ 
Destination: ______________________________________________    Return Date/Time: ___________________ 

Business Purpose:  _____________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
To Be Reimbursed:    Breakfast      Lunch      Dinner     Hotel    Other: 
Date: _____________  ☐    ☐         ☐    ☐   ______________________________________ 
Date: _____________  ☐    ☐         ☐     ☐   ______________________________________ 
Date: _____________  ☐    ☐         ☐     ☐   ______________________________________ 
Date: _____________  ☐    ☐         ☐     ☐   ______________________________________ 
Date: _____________  ☐    ☐         ☐     ☐   ______________________________________ 
Date: _____________  ☐    ☐         ☐     ☐   ______________________________________ 
Date: _____________  ☐    ☐         ☐     ☐   ______________________________________ 
 
Attach All Receipts, as Appropriate: 
Airfare ☐    Taxi/Shuttle ☐    Car Rental ☐    Gas ☐    Tolls ☐    Parking ☐    Personal Vehicle ☐    Mileage: ________    
Conference Registration  ☐    Faxes ☐    Supplies ☐    Hosting ☐    Lodging ☐    Phone ☐ 
 
Other:_______________________________________________________________________________________ 


