Oregon Department of Transportation- Public Transit Division- Transit Assistance Program


Scholarship Reimbursement Form
(Note: Use the TAB key, arrow keys, or click with mouse after each form field.)
[image: image1.bmp]     
     
Applicant Name
Title
     
     
  
     
Street
City
State
Zip

     
Agency Name

     
     
Dates of Training
Comments (optional)
	Reimbursement
 
	$  Free

	Travel:
	(Miles are calculated from provider address to training site.
 Enter miles only if you are the driver of the vehicle.)

	  Ground Travel (private car $0.51/mi)
· Use x 2 multiplier if you stayed overnight
· Use x 4 multiplier if you returned home & then traveled back for 2nd training day
	No. one-way miles:  
	0
	x $0.51 x 
	 FORMDROPDOWN 

	2 =*.51*0 \# "$#,##0.00;($#,##0.00)" 
$   0.00


	
	
	
	
	
	

	Lodging*:
	(Applies only for one-way trips > 60 miles)

	  Rates per Night
    Location:   FORMDROPDOWN 

  (State reimbursement max. $- select location - IF  = "Salem" 77 "- select location - IF  = "Seaside" 96 0 
0
 "
0 
/night)
	No. nights:    
	 FORMDROPDOWN 

	x
	$0.00
	/night
	0  = >= 60 1 0 
0
 * $0.00IF  > 0  0  $0.00 
$0.00
 * 0 * 1.1 \# "$#,##0.00;($#,##0.00)" 
$   0.00


	
	
	(less tax)
	(plus tax)

	TOTAL REQUEST:
	2= =*.51*0 \# "$#,##0.00;($#,##0.00)" 
$   0.00
 + 0 = >= 60 1 0 
0
 * $0.00IF  > 0  0  $0.00 
$0.00
 * 0 * 1.1 \# "$#,##0.00;($#,##0.00)" 
$   0.00

$0.00




     
Applicant Signature
Date

     
Organization Representative Signature
Date

* Attach motel/hotel receipt (s) to this form before submitting.

Please complete form, obtain signatures, and mail to Arla Miller:

555 13th ST NE STE 3, Salem OR 97301-4179

Signed forms may additionally be scanned & emailed to arla.miller@odot.state.or.us
Questions? 503-986-3300
Rev 9/6/2011


