Please fill out this sheet and submit it along with your original itemized receipts to Dustin, DMFoster@uams.edu or Arkansas
Children’s Hospital; 1 Children’s Way; Peds Genetics, Slot 512-22; Little Rock, AR 72202. Please tape the receipts to a standard 8.5

X 11” sheet of paper. (This will help expedite payment.) Thank you!

Heartland Travel Expense Report

Project: Meeting Type: |EX: In-Person; Conference

Name:; _ Expense Type: |EX: Car rental/Mileage; Hotel; Meals
Address: 0 |Phone

City, State, ZIP: E-mail:

Date Meeting Type Expense Type Start Location End Location Cost

Total Reimbursement: $

Participant Signature: Approval Signature:
Date: Date:



