
Ball State University Alumni Association 
Alumni Council Expense Reimbursement 

 
 
 
Name ________________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City _______________________ State ____________________ Zip _____________________ 
 
Event/Activity __________________________________________________________________ 
 
Place of Event/Activity ___________________________________________________________ 
 
 

Expense Summary 
 
Mileage ($.40 per mile) Total Miles _______________   Mileage Amount $__________ 
 
Meal Expense   Breakfast $ ___________ 
    Lunch  $ ___________ 
    Dinner  $ ___________ 
         Meal Totals $ ___________ 
 
*Lodging Expense  Lodging $ ____________ Lodging Total $ ___________ 
 
Total Amount Requested        $ ___________ 
 
*If lodging is arranged by the Alumni Association Office staff, we will arrange for direct billing to the  
Alumni Association.  A receipt is required if your lodging is not directly billed. 
 
 
 
 
Financial Approval: ______________________________________________________________ 
    Julie C. Stroh, Executive Director of Alumni Programs 
               
 
 
 
 
 
For Internal Use Only 
 
Check Number _______________________ 

Date _______________________________ 

Amount _____________________________ 

Mailing Date _________________________ 
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