Bioenergy Research Initiative Grant Program

Travel Cover Sheet


Grantee Name: 










Project Title: 











Contract Number: 





Date: 




Reporting Period: 


 through: 




	Employee and/or Contractor Name
	Position/Title
	Matching Funds Expended (Used)
	NCDA&CS Grant Funds Requested
	Cumulative NCDA&CS Fund Requested to Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Expenditures Reported
	$
	$
	

	Cumulative Total Expenditures to Date
	
	$


Instructions:
1. Employee or Contractor Name:  Enter name(s) of employee/volunteer/etc.

2. Position/Title:  Enter position/title as it appears on the grant budget.

3. Matching Funds Expended (Used):  Enter amount of matching funds expended, if any.

4. NCDA&CS Grant Funds Requested:  Enter total expenditures reimbursable by grant.

5. Cumulative NCDA&CS Funds Requested to Date:  Provide the total NCDA&CS funds requested for the entire grant period to date.

· All reimbursement requests for travel, lodging and subsistence (per diem – i.e., hotel and meals) must be on the Travel Reimbursement form that is signed by the grantee.

· Using State of NC Per Diem: Hotel receipts are required (see the NC State per diem rates schedule.  Excess amounts must be approved by NCDA&CS).  No receipts are required for food however an overnight stay or extended hours worked need documentation.  Travel mileage reimbursement will be based on the current NC State per diem rates.
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