
COLLEGE AND CAREER ADVANTAGE 

Expense Reimbursement Request 
All Requests Must be Accompanied by Receipts 

    Pre-Approval Date______________ 

Name______________________________________________ Date______________ 

Address ______________________________________________________________ 

     ______________________________________________________________ 

Reason for Expense____________________________________________________ 

_____________________________________________________________________ 

       Description                                                  Amount 

1.____________________________________________________ $_______________ 

2.____________________________________________________ $_______________ 

3.____________________________________________________ $_______________ 

4.____________________________________________________ $_______________ 

5.____________________________________________________ $_______________ 

6.____________________________________________________ $_______________ 

     Total Expense $_______________ 

I certify that the above were actual and necessary expenses. 

Employee Signature____________________________________________________ 

Supervisor Signature ___________________________________Date____________ 

Executive Director Approval _____________________________Date____________ 

       Accounting Use Only 

 PO#              Pseudo             Object       Amount 

__________________  ___________________  ________________  _____________ 

__________________  ____________________  ________________  _____________ 

__________________  ____________________  ________________  _____________ 

__________________  ____________________  ________________  _____________ 

 6/2022 
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