
NASCOE EXPENSE CLAIM FORM FOR NATIONAL CONVENTION 
          DSA AWARD WINNERS 
 
Name   ___________________________________________ 
 
Award    ___________________________________________ 
 
Amount for Award winners: 
 
Round trip airfare  $_______________________________ 
 
Flat rate of $250   $ _______________________________ 
 
Photograph allowance   $_______________________________ 
(up to $30, attach receipt) 
 
TOTAL                          $________________________________ 
 
I CERTIFY THAT BY RECEIVING THIS TRAVEL EXPENSE COMPENSATION FROM NASCOE, I WILL 
NOT BE RECEIVING MORE COMPENSATION FROM ALL SOURCES (NASCOE AND MY STATE 
AFFILIATE) THAN MY ACTUAL EXPENSES WERE FOR ATTENDING THE NATIONAL CONVENTION. 
 
________________________________________        _____________________ 
SIGNATURE                   DATE 
 

Mail to: 
Jessi Colgrove, NASCOE Treasurer 
 46070 SW 32nd Road 
Odell, NE 68415 

 
email: jessi.colgrove@nascoe.org 

 
 

Please include below the address you want check to mailed to: 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 

 
**NASCOE Travel policy requires this expense claim form to be received by the NASCOE Treasurer within 6 months of 

travel date to be reimbursed** 
 

Date Received_______________Date Paid_______________Check #_______________ 
 
 
 

Date Revised: 11/10/2021 
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