YZU Reimbursement Form for Faculty/Staff Reporting Domestic Business Trip

	Name
	
	Service Unit
	
	Job Title
	

	Reason
	

	Source of funds
	In-school funding unit:______________ Out-of-school funding unit.:_______________

	From           to              ____days    ____pieces of relevant documents

	month
	
	
	
	
	
	

	date
	
	
	
	
	
	

	location
	
	
	
	
	
	

	content of trip
	
	
	
	
	
	

	transportation expenses
	plane
	
	
	
	
	
	

	
	THSR
	
	
	
	
	
	

	
	train
	
	
	
	
	
	

	
	 MRT/ bus
	
	
	
	
	
	

	
	car
	
	
	
	
	
	

	
	taxi
	
	
	
	
	
	

	
	others
	
	
	
	
	
	

	accommodation expenses
	
	
	
	
	
	

	miscellaneous fees
	
	
	
	
	
	

	total
	
	
	
	 
	
	

	additional note
	
	
	
	
	
	

	Applicant
	Office Director
	College Dean
	Director of funding unit
	Person in charge of Personnel Office
	Accounting Personnel
	President
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