
4-H Volunteer Reimbursement Form 
January 21, 2005 – October 21, 2006 

 
Name:_______________________________________________________________ 

Address:______________________________________________________________________________ 
        City            ZIP 

Phone:____________________________  Social Security # (Required):___________________________ 
 
Name of Program:__________________________________________  Program Date(s):______________ 

TRAVEL 

Round Trip Mileage_________________ X .20 cents per mile   $__________________ 
 
MEALS 
      Date   Breakfast / Lunch / Dinner

_____________  _____________________________________  $__________________ 
_____________  _____________________________________  $__________________ 
_____________  _____________________________________  $__________________ 

LODGING 

      Date    Location

_____________  _____________________________________  $__________________ 
_____________  _____________________________________  $__________________ 

MISCELLANEOUS EXPENSES 

      Date    Item

_____________  _____________________________________  $__________________ 
_____________  _____________________________________  $__________________ 
 
TOTAL EXPENSES        $__________________ 

Receipts are required for all lodging and miscellaneous expenses.  Please attach receipts to this form and 
submit form to the committee chair.  Volunteer travel, meals, lodging and miscellaneous expenses will be 
reimbursed up to a maximum of $75.00 per person, per day. 

Volunteer Signature:______________________________________________ Date:__________________ 

Committee Chair Signature:________________________________________ Date:__________________ 
 

2006 Conference Volunteer Reimbursement 
January 25, 2005 
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