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Please complete this form to request reimbursement for training courses and/or travel costs. 
A maximum of $2,000 per fiscal year is reimbursable for cost associated with training.

ravel and Lodging 

Payable to: ___________________________________________________  VCN: __________________________ 
Actual Course Fee: ______________________ Actual Travel/Lodging Costs: _________________ 
Reimbursable Costs:

Accounting Template:  VVWDBG5 Phase: ________    VVWDWBG2 Phase: ______ 
Course Fee: ______________________ Object Code: 3000 
Travel/Lodging Costs: ______________ Object Code: 2010 
Total Reimbursable Costs: _______________

Program Approval:  __________________________________________ Date:_____________________

Financial Approval: __________________________________________  Date:_____________________
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