SC2002 MSI  Program --- PARTICIPANT EXPENSE REPORT

Return to:

Stephenie McLean

Ballston Metro Center Office Tower

901 North Stuart Street

Suite 800

Arlington, VA 22203

IMPORTANT:  The Travel Expense Report must be returned with original receipts and the SC2002 MSI Survey by December 6th, 2002.  The survey is located at http://www.ncsa.uiuc.edu/Divisions/ExternalPrograms/AccessInclusion  

Name:  
_____________________________________________
Date: ________________________

Address: 
_____________________________________________
Phone: _______________________


_____________________________________________
email: ________________________


_____________________________________________


Travel Itinerary:
Date: _____________  From:______________________ To:_______________________



Date: _____________  From:______________________ To:_______________________



Date: _____________  From:______________________ To:_______________________

Airfare:

$_____________________    attach original ticket

Lodging

$_____________________    attach original hotel receipt
Advances               $(____________________)    subtract advances and other payments

TOTAL

$_____________________     may not exceed $1,200

Signature ______________________________   Approval_______________________ Date ____________

