University of Delaware

Department of Athletics and Recreation Services

Official Visit Mileage Reimbursement

Name of Individual Incurring Travel Costs: __________________________________________

Coach’s Name: _________________________________________________________________

I received: ________________ from the above named coach as reimbursement for my travel to 

the University of Delaware in a private car for an official visit.  This amount represents round 

trip travel from __________________________________________ to Newark, Delaware.




(City and State)

Prospect (or Parents) Signature: ____________________________________________________

Date: __________________

University of Delaware

Department of Athletics and Recreation Services

Official Visit Mileage Reimbursement

Name of Individual Incurring Travel Costs: __________________________________________

Address: ______________________________________________________________________

Social Security Number: _________________________________

U.S. Citizen?  ______ Yes
________ No

Sport: _____________________________

I traveled _________________ miles to the University of Delaware in a private car for an 

official visit.  This amount represents round trip travel from ____________________________ 










(City and State)

to Newark, Delaware.

Signature: ____________________________________________________

Date: __________________

******************************************************************************

Office Use Only:

Amount of Reimbursement Requested: ______________________________________________

Coach’s Signature: ______________________________________________________________

Date: ________________

