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COMMUNITY VOCATIONAL SERVICES
TRAINING and REIMBURSEMENT LOG

EMPLOYEE NAME: 

(NOTE: Please enter your name above and enter the information below for your training/meeting hours.  If you are submitting for a monetary reimbursement for mileage, supplies, or clearances, etc., please add those amounts at the bottom. Don’t forget to put your initials in the file name.)
	DATE

MM/DD/YY
	TIME FROM/TO (AM/PM)
	TOTAL
HOURS
	DESCRIPTION OF TRAINING OR MEETING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL HOURS:
	

	

	DATE

MM/DD/YY
	 REIMBURSEMENT 

AMOUNT(S)
	DESCRIPTION OF REIMBURSEMENT 

	
	
	

	
	
	

	
	
	

	TOTAL DOLLAR AMOUNT:  
	 



