	INSTRUCTOR EXPENSE APPROVAL AND REIMBURSEMENT FORM

Complete and attach original receipts

Mail to: 
Wake AHEC

3261 Atlantic Avenue Suite 212
Raleigh, North Carolina 27604-1657
Attention:  CME & Quality Services
                                                              Telephone:  919-350-8547   
                                                                      Fax: 919-350-0470
                                                 


Faculty name: 

Social Security No: ______________________ or Federal Tax ID No:____________________________




(required)

If Social Security number is used, home address is required.

Check Made Payable To:_______________________________________________________________

Mail Check To:_______________________________________________________________________

___________________________________________________________________________________

Date and title of educational activity: «lecturedate»

 MERGEFIELD lecturetitle «lecturetitle»
Wake AHEC will not reimburse any hotel long distance calls, alcohol beverages or incidental expenses. Wake AHEC will not reimburse for other individuals such as family members or other colleagues.
	EXPENSE/CODES
	APPROVED
	ACTUAL*

	Honorarium/710-187
	$
	$

	Guest Travel/720-152

Mileage/(number of miles X ($.55)
	$
	$

	Guest Travel/720-152

Airline ticket (coach class, 14 day advance)
	$
	$

	Guest Travel/720-152

Ground transportation
	$
	$

	Guest Travel/720-152

Parking
	$
	$

	Guest Travel/720-152

Food (not to exceed $85.00 per day) 
	$
	$

	Guest Travel/720-152

Lodging
	$
	$

	Other
	$
	$

	Total
	$
	$


____________________________________

________________________________


Faculty Signature






Date

____________________________________

________________________________
Associate Director






Date

*All receipts and this form must be submitted to Wake AHEC, Attention: CME & Quality no later than fourteen (14 days) after the completion of the educational activity. Expense Approval and Reimbursement Forms postmarked after the 14 days will not be reimbursed.
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