High Rocks Educational Corporation

Mileage Reimbursement Form

(.36 cents/mile)
	Date of Trip
	Destination (town or city) and Purpose (name of specific event or program; if girls traveled with you, include counties of girls)
	Class and Grant
	Miles
	$ Amount (Miles x .36)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Total miles
	
	

	
	
	Total amount to be reimbursed
	


Name & Address:  ________________________________________________________________
Signature:  _______________________________________________________________________
Approved by (supervisor’s signature):________________________________________________
Classes:

	PROGRAMS
___Admissions/Recruiting

___Alumnae Program

___AmeriCorps 

___Camp Steele

___Educational Trips 
___Evaluation
___Teaching Project
	___Higher Ed/college trip

___Horse Program 

___Internship Program

___Ldrshp Jobs 4 Girls

___Mentoring-Individual

___Local Foods

___Use Your Noodle
	___New Beginnings

___Profsnl Devel ___Program Support

___Scholarships

___Tutoring 

___Youth Comm Action 

__Prog Support Yr Rnd
	FUNDRAISING

Fundraising: 

___Grants (F-G)

___Donors (F-D)

___Events (F-E)

MAINTENANCE

___Maintenance 
	ADMINISTRATION

___Admin Support  

___Audit/Legal 

___Organz. Devel.

CAPITAL IMPROV

___Capital Improv.
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