College of College of Health Sciences
Health Sciences  Day Mileage Reimbursement Form

Traveler's Name Date

Status Other Contact Person

Travel Events

1 Date | Destination|

Purpose | Miles|
) Date | Destination|

Purpose | Miles|
3 Date | Destination|

Purpose | Miles|
4 Date | Destination|

Purpose | Miles|
5 Date | Destination|

Purpose | Miles|
6 Date | Destination|

Purpose | Miles|
7 Date | Destination|

Purpose | Miles|
3 Date | Destination|

Purpose | Miles|
9 Date | Destination|

Purpose | Miles|
10 Date | Destination|

Purpose | Miles|

For each travel event listed above, please include a printout from Google Maps (http://www.google.com/maps)
showing the route from the starting location to the destination. Please label each printout with the
corresponding line number from the list above.

Source of Funds

Account Number Amount
Account Number Amount
Account Number Amount
Notes
Approvals
Traveler Date
Supervisor Date
College Date

Questions? Please contact your financial analyst in the CHS Business Office. You can also email the CHS-Business-
Orders@uky.edu. Check out the CHS web page and the Faculty and Staff Resources for Business Office Forms. See the
Travel forms for forms and travel tips at http://www.uky.edu/chs/resources/forms.
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