
 
 

 

 

BRIDGEWATER STATE UNIVERSITY 
ADRIAN TINSLEY PROGRAM FOR UNDERGRADUATE RESEARCH 

STUDENT CONFERENCE TRAVEL REIMBURSEMENT FORM (updated January 26, 2012/kmf) 
 
Please use this form to request reimbursement for expenses associated with conference travel.  Acceptable expenses may include 
personal auto mileage (not gas or repairs), registration fees, travel (air, train, subway, airport shuttle and taxi), lodging, and meals 
(fixed per diem rate only).  Hotel and meal taxes will be reimbursed. Itemized receipts must be turned in with this form; credit card 
payments must also include your monthly statement clearly showing your expenses.  Sign and date this form and return to Kathy 
Frederick, Office of Undergraduate Research, (508-531-2303, kfrederick@bridgew.edu), Room 200, Maxwell Library.  All 
reimbursement requests must be turned in within 30 days from completion of travel. 
 

Please attach a copy of your Tinsley Program Travel Grant Award Letter 

 
Name (print)____________________________________________________________________________________________ 
 
Inclusive dates of travel____________________________________________________________________________________ 
 
Reason for travel_____________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
(1)  Registration Fee If Paid By Student: $__________________________(receipt required) 
 Check Here If Registration Was Paid by ATP _________________________________ 
 
 
(2) Transportation.  Train, subway, bus, taxi, airport shuttle, etc.  Receipts are required. 

Dates of 
travel 

(mm/dd/yy) 

Transportation 
Company Name 

 
Departure Location Destination Amount 

     

     

     

     

     

 
(3) Transportation.  Personal auto mileage.  You will not be reimbursed for gas or repairs, but you will receive 55.5 cents/mile 
(effective January 1, 2012). 

Date of 
travel 

(mm/dd/yy) 
Starting Location Destination 

Round 
Trip? 
(Y/N) 

Total 
Miles 

$ Amount 
(55.5 cents 
per mile) 

      

      

      

      

      

      

      

      

 



 
 

 

 

(4) Meals.  Students receive a maximum of $27.00 per diem for meals (no receipts required), but you must complete the table below.  
Meal reimbursement is pro-rated based on your travel itinerary.  For example, if your flight leaves home at 11:00 AM, you can not 
claim breakfast for that day.  Meals for single day trips from your home or from BSU for attendance at a local conference are allowed 
for students only.  Meals provided as part of a conference registration fee are excluded from your reimbursement.  As this is BSU 
sponsored travel, you will not be reimbursed for alcoholic beverages.   
 

Date Breakfast ($6.00) Lunch ($9.00) Dinner ($12.00) Total ($27.00) 
     

     

     

     

     

Please sign and date this form and return to Kathy Frederick, Office of Undergraduate Research, Room 200, Maxwell Library 
 
Student name (printed)________________________________________Banner ID #______________________________ 
 
 
Mailing Address:____________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 

 
Student Signature___________________________________________________________________________________________ 
 
 
Student phone #_____________________________________________email____________________________________________ 
 
 

Please attach a copy of your ATP Travel Grant Award Letter 
 
Mentor’s Name (print)____________________________________________________________________________________ 
 
 
Mentor signature (I approve this request)_____________________________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

ATP Approval 
 
TOTAL AMOUNT approved for reimbursement:  $___________________________________________________________ 
 
ATP Approval Signature________________________________________________Date___________________ 


