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MDT - Rural Transit Assistnace Program Request for Funds
Rural Transit Assistnace Program Request for Funds
Expense Category (See attached schedule of travel rates for reimbursement)                  
1.  Registration Fees or Tuition  
2.  Accommodations 
Cost/Night	
# of Nights
3.  Meals not covered by registration fees.
Mon
Tues
Wed
Thur
Fri
Sat
Sun
Total
Breakfast
Lunch
Dinner
Total Meals
4.  Travel
Airfare
Car
# of Miles
Cents /Mile
Transit to/from Airport
 Total Travel
TOTAL EXPENSES
All receipts must be attached to this form in order to process reimbursement requests.  Reimbursement requests must be submitted to Montana Department of Transportation, Transit Section, at the address above, no more than 30 days after the event attended. The Transit Section reserves the right to deny reimbursement requests submitted after the 30-day period.  Please allow 30 days to process reimbursement requests.
Certification
I certify that the expenses described in this request for funds were incurred as part of the attendance and participation at the program identified above.
Signed By
MDT/Transit Section Authorized Signature
Program Summary/Evaluation Report
Note:  This evaluation is required!  Reimbursement cannot be processed until Expense and Evaluation Forms are complete.
3)  What percentage of your job will you use the information you obtained?
Send to:         Montana Department of Transportation, Transit Section
                         2960 Prospect Avenue
                         PO Box 201001
                         Helena, MT  59620-1001
                         Phone:  (406) 444-9192
Schedule of Travel Rates
Meals and Lodging
In-State
Out-of-State
Lodging (Receipt Required)
Government Rate
Government Rate
Breakfast
$7.50
$13.00
Lunch
$8.50
$14.00
Dinner
$14.50
$23.00
Travel
Air (coach class, receipt required. Reimbursement is limited to the lowest availabletravel fair.
Actual Cost
Actual Cost
Other
Taxi Cab or Airport Van (Receipt Required)
Actual Cost
Actual Cost
Incidental costs such as telephone charges, in-room movies, etc.  are considered personal.
Not Eligible
Not Eligible
RECEIPTS ARE REQUIRED FOR AIRLINE TRAVEL,LODGING, AND TAXI TO AND FROM AIRPORT.
Rates are subject to change.  To confirm their accuracy please visit http://doa.mt.gov/doatravel/default.mcpx.  
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