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Mid Atlantic Arts Foundation

Creative Fellowships

Exhibit C – Travel Expense Reimbursement Form
An MS Word form version of this document can be requested at phillip@midatlanticarts.org.
Contact Name:      
Address:      
Phone Number:      
Email:      
Submit all expenses on one form.

Please attach clear copies (not originals) of receipts to your reimbursement request. 
Itemized receipts are required.  Credit card charge slips alone will not be considered adequate documentation.
Please see your Grant Award Agreement or Agreement Letter for eligible expenses.
	Mileage**:       
( FORMTEXT 

    

x $0.54/mile)
	$  FORMTEXT 

     


	Transportation: 
	$      

	Other: (Describe)       
	$      

	     
	$      

	     
	$      

	     
	$      

	Total Eligible Expenses
	$  FORMTEXT 

     


	Total Reimbursement Request (Maximum $250)
	$      


**If claiming driving mileage, please complete the Mileage Worksheet on page 2 of this form.
	Notes
	     


MAAF must receive this form with an original signature.  Faxed or scanned forms cannot be accepted.

Signature:
Date:      
Mail this form, along with copies of your receipts, to:

Phillip Harmon
Grants and Database Manager
Mid Atlantic Arts Foundation
201 North Charles Street, Suite 401

Baltimore, MD 21201
Submit reimbursement request within thirty (30) days of the end of your residency. Failure to submit reimbursement request within sixty (60) days of the funded activities will result in cancellation of the grant.
Mileage worksheet:
If claiming driving mileage, please provide starting and ending addresses for each leg of trip if other your address and the location of the colony. 
Starting address:      

Ending address:       



Miles:     
Starting address:      


Ending address:       




Miles:     
Starting address:      
Ending address:       




Miles:     
Starting address:      


Ending address:       




Miles:     
Starting address:      


Ending address:       




Miles:     
Starting address:      


Ending address:       




Miles:     
Total miles:    FORMTEXT 

     

Total Mileage Reimbursement Amount: x $0.54/mile:  FORMTEXT 
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