
Pennsylvania Mountain Service Corps 
Travel/Expense Request For Reimbursement 

*Original receipts must accompany all request for reimbursement. No copies of receipts will be accepted. 
Please submit original document by the 10th of each month. 

 
 Month/Year___________________________________                          Region ________________________________ 
 
 Name__________________________________________________________________________ 
 
 Social Security Number____________________________________________________________ 
  
 Address________________________________________________________________________ 
  
  _________________________________________________________________________ 
 
  _________________________________________________________________________ 
 
 
 Date   Times   Location     Reason For Trip         # Of Miles  Expenses  
      
      
      
      
      
      

 
 Total # Of Miles_____________________x____________= ___________________ 
 Expense Total                = ___________________ 
 Grand Total For Reimbursement              = ___________________ 
 
 
I certify that the mileage and expenses claimed are correct and reasonable, and were incurred in the performance of approved PMSC service. 
 
_________________________________       __________                    __________________________________     _________ 
Corpsmember Signature                          Date                                Regional Coordinator Signature                    Date    
 
 
_________________________________ ___________       ___________________________________    _________ 
Program Manager’s Signature       Date                                 Dr. Joseph Macharola                                    Date 
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