
ADJUDICATOR’S FESTIVAL EXPENSE REPORT

_____________________________
Date

Name______________________________  School_____________________________

Address____________________________  Address____________________________

           ____________________________            ____________________________

Phone______________________________  Phone_____________________________

Miles one way ______________ x 2 = _________________Miles Round Trip

Fee ($175.00 per day) x ________ (number of days) = _________________

Mileage Expense ______________________ (minimum of $.31  per mile)

Other Expenses (list)

_____________________________________

_____________________________________

_____________________________________

_____________________________________

Total Other Expenses ______________________

Total Compensation   ______________________

Adjudicators’s Signature __________________________________________________

Approved by Festival Director — Signature ___________________________________
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