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MID-EASTERN ASSOCIATION OF EDUCATIONAL OPPORTUNITY PROGRAM PERSONNEL

Delaware / District of Columbia / Maryland / Pennsylvania / Virginia / West Virginia

Cash Advance/Hotel Prepayment Request Form
Name:






  MEAEOPP Office/Committee





Institution/Agency: 






    Institution/Agency Phone:
    




Institution/Agency Address:  














City:  



  State:  

  Zip Code:  

  Email:  






Home Address:  















City:  



  State:  

  Zip Code:  

     Mail check to  work  address ____   home  address_    _
Activity:  





    Date(s) of activity: 




 


	Projected Travel Expense
	Amount

	Transportation (projected miles for private automobile __________)

Mileage calculated using GSA standards $._____ per mile
	$

	Per Diem/Meals (number of days __________)

Calculate at $35.00/day, or submit receipts up to $50/day
	$  

	Lodging (number of days ____ X $__           _ (AVG.daily rate )
Calculate at hotel daily rate times number of days
	$  

	Other (specify)


	$    

	Total Projected Expenses
	$ 


Cash Advance Requested:  $





I certify that the amount requested will be used to conduct business for MEAEOPP. I also agree to submit a MEAEOPP Expenditure/Reimbursement Form with supporting original receipts and a reimbursement check if the cash advance exceeded the expenses incurred within two weeks after the activity takes place. Further, I understand that I will not be eligible to receive any further cash advances until the Expenditure/Reimbursement Form pertaining to this cash advance has been submitted.

Signature:  








Date:  





	For Treasurer’s Use Only

	 _____Denied

	_____Approved                  __________Check number
	$_____________ Amount advanced

	____/____/____ Date Expenditure/Reimbursement Form due to the MEAEOPP Treasurer

	Treasurer’s Signature:  







	Date: 







