
MOUNT SAINT VINCENT UNIVERSITY

NAME:  DEPARTMENT

MAILING ADDRESS: Purpose of Travel 

Start Hour/Date Finish Hour/Date

Destination/Stop over

DATE PARTICULARS Transport Lodging Meals Others

TOTALS

I hereby certify that this claim is correct in

every particular and that all expenditures were 

necessarily incurred with due regard to reasonable economy.

Signature of Claimant

NOTE: IF TOTAL OF CLAIM IS SIGNIFICANTLY HIGHER THAN THE APPROVED ESTIMATE, THE CLAIM

WILL BE RETURNED TO THE SENDER TO SECURE APPROVAL BY THE APPROPRIATE AUTHORITY.

FOR USE OF BUSINESS OFFICE

Charge Dept Account # Amount

Checked by Date

University

PLEASE RETURN COMPLTED FORM TO:  

Mount Saint Vincent University

 Faculty of Education

166 Bedford Hwy, Seton 401

Halifax, NS  B3M 2J6

Approved by

$

$

B.Ed. Practicum Supervision

Total expenses

Faculty of Education

Less Advance

Balance due to Claimant or

TRAVEL EXPENSE CLAIM

EXPENDITURES CLAIMED

Attach Receipts where needed - see reverse of final copy.

Use additional claim if more space needed
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