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EdChoice Academy
October 20-22, 2019
Travel Reimbursement Form

Name: _________________________________

Date: _____________
Address:_____________________________________________(check will be sent here)
City:_______________________State:___________Zip:_____________

Phone: (___)______________________

Email:_________________________

Criteria for the travel reimbursement (check completion):

     attend all sessions 
     complete the post-event online survey

     attach receipts

Amount requested (up to $400 max): ____________________________

*If submitting mileage, we reimburse at .58/mile. 

Make check out to: _______________________________
Signature:____________________________________

Please email this form to Sarah Bosso by November 15, 2019.

sarah@edchoice.org
Fax: 317-681-0945
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