AFRICAN JOURNAL PARTNERSHIP PROJECT EXPENSE FORM
Tom Goehl

AJPP Co-Project Director

TJGOEHL@yahoo.com

Tel: 1 919 467 2650

	Date: 

	Name:                                                                                Phone: 

	Address: 

	Address:

	City:                                                                                   State:                    Zip: 

	Country:  


Purpose (Please check appropriate boxes and provide details).

Expense item for Reimbursement:
   
     Amount

  Travel Cost (provide details below)

__________

Air Fare ______________


Ground transportation______________

Per Diem allowance _____________

Hotel_____nights @ $_____/night __________

Other  ____________

  Organize Workshop/Training (attach separate sheet with details)
___________

  Consultation/Instruction (describe)

___________

  Staff/Intern Salary (identify)

___________

  Hardware/Software (attach separate sheet with details)
___________

  Internet/Website

___________

  Other

___________

Total:
___________

IMPORTANT: Electronically attach all paid receipts for reimbursement 

List name to whom funds are to be electronically transferred: _______________________

____________________________________________________________________________

Signature: ___________________________________________________________________

