University of Delaware

Department of Athletics and Recreation Services

OFFICIAL VISIT SUMMARY FORM

(Please Type)
Prospective Student-Athlete: 

Sport: 

US Citizen?

Date and Time of Arrival: 

Date and Time of Departure: 

Other’s Accompanying PSA:

Name: 





Relationship:


Part I:
EXPENSES INCURRED BY COACH REQUIRING REIMBURSEMENT

A.
Transportation Costs:






Bus, Train, Airfare:





Amount:

Private Automobile (Number of Miles:      )


Amount:

B.
Lodging Costs:






Hotel Name: 






Amount:

Number of Rooms:





Number of Nights:

Who Stayed in Room (Names): 

C.
Meal Costs:

	Date
	Meal
	Cost of Meal
	Names Paid For
	Location

	
	Breakfast
	
	
	

	
	Lunch
	
	
	

	
	Dinner
	
	
	


	Date
	Meal
	Cost of Meal
	Names Paid For
	Location

	
	Breakfast
	
	
	

	
	Lunch
	
	
	

	
	Dinner
	
	
	


	Date
	Meal
	Cost of Meal
	Names Paid For
	Location

	
	Breakfast
	
	
	

	
	Lunch
	
	
	

	
	Dinner
	
	
	


D. Entertainment Expenses:
	Date
	Entertainment Provided
	Location
	Who Attended
	Amount

	
	
	
	
	

	
	
	
	
	


E.
Student Host Fee: (Official Visit Student Host Form must be submitted with receipts)

Host’s Name:





Amount Given:








Amount Returned:








Amount to be Reimbursed:

TOTAL DUE TO COACH:

By my signature below, I certify that these actual expenses were incurred by me during the indicated official visit and request reimbursement for the total amount indicated above.

______________________________________________________
__________________

Coach’s Signature







Date

Part II:  EXPENSES BEING BILLED
A.
Transportation:

Mode of Transportation:





Amount:

B.
Lodging Being Billed:
Hotel Name:

Cost per Room:



Total Room Cost:

Number of Nights:



Number of Rooms:

Who Stayed in Rooms:

C.
Meals Being Billed:

	Date
	Meal
	Cost of Meal
	Names Paid For
	Location

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: With the exception of private car mileage, University policy requires the documentation of all expenses by receipts for reimbursements to be made.

PART III:
EXPENSES INCURRED BY RECRUIT REQUIRING REIMBURSEMENT

A.
Transportation Costs:






Bus, Train, Airfare:





Amount:

Private Automobile (Number of Miles:      )


Amount:

Please attach Mapquest Directions for proof of mileage. 

B.
Lodging Costs:






Hotel Name: 






Amount:

Number of Rooms:





Number of Nights:

Who Stayed in Room (Names): 

C.
Meal Costs:

	Date
	Meal
	Cost of Meal
	Names Paid For
	Location

	
	Breakfast
	
	
	

	
	Lunch
	
	
	

	
	Dinner
	
	
	


D.
Expenses Incurred By:
Name: 

Social Security Number:

Mailing Address:

Please note that the Social Security Number is required by the Procurement Office.

**This must be completed and submitted with the University of Delaware Business Expense Report.***

PAGE  
1

