
Weaving Our Stories Conference 
September 24-25, 2025 

Expenses Authorization Form 

Participant Information: 

Name: ______________________________________   Institution: _______________________________________  

Department: _________________________________  Position: _________________________________________ 

Email: __________________________________________________ Phone # _______________________________ 

Participation purpose: Guest Speaker  Breakout Session Presenter  Special Guest 

Entertainer/Cultural Presentation    Other: ________________________

Expense Breakdown: 

• Guest Speaker or Entertainer Fee …………….....……...……. $ _____________________

• Transportation

- Airfare ………………………………………………………………….  $ _____________________ 

- Mileage ………………………………………………………………… $ _____________________ 

- Carpool or rental ……………………………………………….…. $ _____________________ 

- Per Diem ………………………………………………………………. $ _____________________ 

- TR ….……………………………………………………………………… $ _____________________ 

• Lodging  ………………………………………………………………………. $ _____________________ 

• Meals ………………………………………………………………………….. $ _____________________ 

• Miscellaneous (other than the expenses above) …………. $ _____________________  

Please Indicate: __________________________________________________________________________ 

TOTAL EXPENSES .………………………………….………………………….. $ _____________________ 

List USU Indexes numbers and the respective amount each index will cover: 

Index #:  ____________ Amount $ _____________  Index #:  ____________ Amount $ _____________

Receipts, invoices, contract, or documents attached: ______________________________________________

__________________________________________________________________________________________ 

Participant Signature 

______________________________      ___/ ___/ ____ 

 USU Authorized Signature 

____________________________   ___/___/ ____ 
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