
Expense Reimbursement Form
Midwestern Higher Education Compact
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	Name:



	Address:                                                                                                      City:                                 State:                           Zip:


	Date of trip:   

	Name of meeting/purpose of trip (for accounting purposes):



	Date


	Description of Expense
	Mileage
	Transportation
	Lodging


	Misc.
	Breakfast
	Lunch
	Dinner
	TOTAL

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	TOTAL:
	


Return the completed document with ALL receipts (copies acceptable) to:


Midwestern Higher Education Compact


ATTN: Kristin Coffman, Business Manager


1300 South Second Street, Suite 130


Minneapolis, MN  55454-1079


Email: � HYPERLINK "mailto:kristinc@mhec.org" ��kristinc@mhec.org�  Kristin direct: 612-626-5482  Fax: 612-626-8290











   The mileage reimbursement rate is 55.5 cents per mile utilizing the Internal Revenue Service’s Optional Standard Mileage Rates.  All claims for reimbursement must be submitted to
   MHEC no later than 60 days from the last day of travel/purchase.  Claims submitted after this time will not be processed. 


