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	TELECOMMUNICATIONS EQUIPMENT DISTRIBUTION (TED) PROGRAM
Trainer’s Worksheet for Other Expenses
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	NAME


	TYPE OF SERVICE (CHECK ONE ONLY)

 FORMCHECKBOX 

TED Meeting

 FORMCHECKBOX 

Equipment Evaluation / Testing

 FORMCHECKBOX 

Outreach

 FORMCHECKBOX 

Client Services

	ACTIVITY / REASON FOR TRAVEL


	

	LOCATION

	DATE OF ACTIVITY

     

	START TIME TRAINING
     
	 FORMCHECKBOX 
  AM
 FORMCHECKBOX 
  PM
	END TIME TRAINING

     
	 FORMCHECKBOX 
  AM FORMCHECKBOX 
  PM
	TOTAL TIME TRAINING:
	HOURS
MINUTES

     :     

	Expenses.  Must attach receipts* for items listed below.  Prior approval from TED Program Manager required.

	Travel Log

	FROM:
	TO:
	MILES
	TRAVEL TIME (MINUTES)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	  HRS.
 MINS.

     :     

	Transportation:

	
	LODGING
$
	TOLL BRIDGE
$
	CAR RENTAL
$
	TRAIN
$
	OTHER
$

	
	PARKING
$
	FERRY
$
	AIRFARE
$
	BUS
$
	TOTALTRANS COST
$

	Meals:

	
	BREAKFAST

$
	LUNCH

$
	DINNER

$
	TOTAL MEAL COST
$

	Other:

	
	POSTAGE
$
	BOOTH / EXHIBITOR FEE
$
	TOTAL OTHER COST
$

	
	EMERGENCY SUPPLIES
$
	COMMUNIATION ACCESS (I.E., SSP)
$
	

	APPROVED BY:
DATE

      FORMTEXT 

     



	AUTHORIZING SIGNATURE
DATE


     

	COMMENTS



	 *
Charge slips from credit card purchases are not accepted as receipts.  If you use a charge card, please obtain an itemized receipt.
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