
Fax: 216.368.3582 

Email: AskHR@case.edu 

Rev. 4/2020 

Name  Empl/Student ID 

Campus Address Campus Phone 

Department Email  

Position (title) Status □ Faculty   □ Staff    □ Student

Event associated with request: 

Description of Event: 

Dates of Travel for Event 
(begin/end): 

Role in Activity (presentation, panel organizer, researcher, etc.): 

Dependent information 

Name Age 
Relationship to 

applicant 

Name Age 
Relationship to 

applicant 

Schedule and cost of Child Care and/or Dependent Travel and Accommodation Costs (attach child care schedule if per day cost 
varies. For airfare/accommodation reimbursement, attach copy of receipt)  

Number of days traveling:________________   Child Care Cost per day:  $ 

Total reimbursement amount requested:  $  ____________________ 

Travel Authorization: Signature of Faculty Advisor/Supervisor/Department Chair 

Signature Date 

Employee/Student Signature: 

Signature         Date 

Child Care Support During Travel Expense Reimbursement Acknowledgement 

I acknowledge that this request is subject to the following conditions: 

 Reimbursement payments will be made after the professional travel is complete.

 The amount of annual reimbursement is limited to $1,000 per person in a fiscal year.

 Reimbursements are a taxable benefit.

Important program information is summarized on page 2 of this form. 
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