
 
 

Mott Community College 
Club Per Diem Meal Expense 

  
 
Club Name________________________________________________________ 
 
Advisor Name_____________________________________________________ 
 
Club President Name______________________________________________ 
 
Person Seeking Meal Expense Funds ______________________________ 
(must be Advisor or Chaperone)        Name 
                     _______________________________ 
                      Address 

   _______________________________ 
        City, State, Zip Code 

   _______________________________ 
         Telephone Number 
 
Trip Date/Location____________________________________________________ 
 
 
 
 
 
 
Breakfast  $5.00     X   _________    X      _________    =  _________ 
 
Lunch       $8.00    X   _________    X       _________   =   _________ 
 
Dinner     $15.00    X   _________    X   _________   =   _________ 
 
       Total Meal Expense:       _________ 
 
___________________________     _____________ 
Signature of Advisor of Club      Date 
 
 
___________________________     _____________ 
Signature of Student Life Activities Coordinator   Date 
 
 
Expense Category_______________       Account #___________________ 
 
Req. No. _________________            Date_____________ 
 
            2011/2012 
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