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Program Review External Consultant Expense Report
Name:  
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SSN:




Date of Birth: 


Program Reviewed:

Air Travel Expense:


$


Car Travel             mi. @ .55 = 
$


Parking: 



$







$



Taxi or Transit:


$


Meal(s):



$

$


$


Miscellaneous (please specify):







$






$







$

TOTAL:



$
Please submit original receipts along with the completed Expense Report for reimbursement to:

Kim Snell, Administrative Coordinator

Cleveland State University

Office of Planning, Assessment, and Information Resource Management

2121 Euclid Ave, AC 220

Cleveland, OH  44115
Phone:  216-687-5324

Email:   k.l.snell@csuohio.edu
