
Home Health Preceptorship Mileage Log 
 

Date  
(DD/MM/YYYY) 

Travel Purpose Odometer # KMs 
Start End 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
Instructions: Please complete the required sign-offs below and submit your mileage via the Student Expense 
Reimbursement form. Upload the signed copy of your mileage log as Supporting Documentation when 
submitting your mileage. Please do not enter any personal identifiers on this sheet, such as client addresses. 
 

Student Name:  
 
 

Preceptor Supervisor Name:  
 

X

 

X

 

 
By signing above, you confirm that the mileage logged 
was for training travel purposes and that the logs entered 
are complete and accurate. 

 
By signing above, you confirm that the mileage logged 
was for training travel purposes and that the logs entered 
are complete and accurate. 

 

Date Signed: _________________________ Date Signed: _________________________ 

Preceptor Supervisor Signature: Student Signature: 


