Reimbursement Request Form for
Accreditation Team Members

Please complete this form. Submit it to your Team Chair
for approval. Send to NAIT ASAP after the visit.

Name of Applicant:

Address of Applicant:

Telephone Number: ( ) -

Institution Visited:

Date of Accreditation Visit: / / to / /

Transportation Expense:
Personal Vehicle, _ miles @ $.505 (50.5 cents per mile)
Transportation, other than personal vehicle (attach receipts)
Fuel (Rental Car only)
Taxi or limousine service (attach receipts)
Parking (attach receipts)

Other (specify and attach receipts)

Lodging Expense:
Hotel/motel expenses (attach receipts)

Other (specify and attach receipts)

Food Expense;
Meals (attach receipts)
Other (attach receipts)
Other Expenses:

(specify and attach receipts)

TOTAL EXPENSES $

Team Chair Approval:

Complete all information, obtain Team Chair signature, and return to: NAIT, 3300
Washtenaw - Suite 220, Ann Arbor, Ml 48104 Fax: (734) 677-0046
Phone: (734) 677-0720 Email: nait@nait.org
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