Personal Pro-D Expense Voucher

The Expense Voucher will only be considered if a Pro D Application was approved prior to the pro-d event.

Today’s Date:
Name:

School:
Grade Level and/or Subject Taught:
Phone Number:

E-mail:
Name of Activity:
Location:

Activity Dates:
Send receipts for approved applications to Tracy Walker via:
· Email Tracy Walker cvtaprod@gmail.com
· Fax ARES at 250-428-2019

· Interoffice mail (ARES)

Expenses:
(Receipts are required for all the following fields)
Registration Cost: $ _______
Accommodation Cost: $ ________
Hospitality Gift: $ _________
(If staying with friends, maximum $30.00)

Travel (Plane or Bus): $ _________
Miscellaneous: (Ferry, Parking, etc) $ _______
Please specify: ____________________________

Meals:
(Receipts are not required for the following fields)

Breakfasts: _____ @ $11.00 each = $________

Lunches: _______ @ $14.00 each = $________

Dinners: ________ @ $21.00 each = $________

Travel (Mileage):
(Can only be claimed by the driver of the vehicle)
Car: _______________ to ______________ + return = __________km

Total = _________km x $0.50 per km = $_______________

Total Costs: $_______________ (Maximum is $1100.00 every 2 years and Minor is $550.00 per year)

Signature: ______________________   Date: ________________________

*Printing your name above represents your signature.

