




 
TRAVEL REIMBURSEMENT  CHECK REQUEST  

 
Date of Request: ________/_______/________ 
 
Need Check by: ________/_______/________ 
 
Check Payable to: __________________________________________ 
 
Mail check to:   _________________________________________  
 
     _________________________________________ 
 
Meeting/Conference Name: _____________________________________ 
 
Dates:    _________________________________________ 
 
Location:  __________________________________________ 
 
Attach appropriate documentation (program, agenda, brochure, original receipts, etc…) 
 

A. Air/Rail/Private Car (note mileage) $ 

B. Ground Transportation $ 

C. Hotel $ 

D. Meals $ 

E. Taxi Fares $ 

F. Registration $ 

Total Reimbursement Requested  $ 

 
Justification:  ________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
Name & Signature: ________________________________________ 
 
Project/Study Name:  ________________________________________ 
 
Approved by:  ________________________________________ 
 
VHA employees traveling on CRI-reimbursed funds must be on VA travel status, authorized 
absence, or annual leave to receive reimbursement for their travel expenses.  Documentation 
includes signed and approved “Request for Leave or Approved Absence” (Office of Personnel 
Management Form 71) and “Request for Approval of Acceptance of Gifts or Donations or 
Travel/Subsistence Expenses in Connection with Official Travel by VHA Employees” (VA Form 
10-0101B) signed by the Medical Center Director. 









Re:  Travel for _(person)_ to _(place)____ on __(date)___ for cash reimbursement from a 
501 (c) (3) organization. 
 
I have determined that: 
     a.   The contribution, award or payment is not a reward for services to this  
           organization prior to the meeting or training, and  

b. Acceptance would not reflect unfavorably on the employee’s ability to carry out 
official duties in a fair and objective manner, would not compromise the honesty 
and integrity of government programs or of the employee and the employee’s 
official actions or decisions, would be compatible with the applicable standards 
on conflict of interest, and would be otherwise proper and ethical for the 
employee under the circumstances.  

 
 
 
___________________________________________                          _______________ 
John E. Barilich, MSW, MBA                                                                Date 
Director 
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