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Meals 
Meal reimbursement may only be claimed with an overnight stay. No receipts are required for 
meals. Meals will be reimbursed at the per diem rate of $64 per day (however, for April 7, 2016 
in Portland, Breakfast and Lunch will be provided and may not be claimed). The percentage 
rates are as follows: 

 
o Initial day of travel (leave) meal allowance percentage: prior to 6:00 AM = 100%; 

6:00 AM to noon = 75%; 12:01 PM to 6:00 PM = 50%; after 6:00 PM = 25%. 
 
o Final day of travel (return) meal allowance percentage: prior to 6:00 AM = 25%; 

6:00 AM to noon = 50%; 12:01 PM to 6:00 PM = 75%; after 6:00 PM 100%. 
 
Please note, subsequent meetings may be held at different sites and per diem rates will be set 
by meeting locations. Please visit http://www.gsa.gov/portal/category/110120 for per diem rates. 
 
Parking 
Parking will be reimbursed at actual cost. Please provide original receipts unless metered 
parking is used. 
 
Substitute Teacher Expense Reimbursement 
The Oregon Department of Education will reimburse substitute costs for individuals whose 
absence requires a substitute. Your business office will need to submit within 60 days, an 
invoice to our office for payment. The invoice should contain the following information: 
 

 Name of Staff attending meeting 
 Name, date and location of meeting 
 ODE contact person and office authorizing substitute reimbursement 
 Substitute name and cost 

 
Submit a copy of this appointment letter with your Expense Claim Form to receive 
reimbursement. Expense Claim Forms will be made available at each meeting.  
 

ODE meetings are held in accordance with open meeting laws and accessibility requirements. If 
you have a disability and need assistance in order to participate in this meeting or have a 
special dietary-need, please contact Emily Swope at (503) 947-5642 or 
emily.swope@ode.state.or.us two weeks prior to the meeting. 
 
We look forward to working with you as we continue to address ways to provide excellent 
customer service. 
 
Sincerely, 

 
Dawne R. Huckaby 
Assistant Superintendent 
Office of Teaching and Learning 
(503) 947-5663 
dawne.huckaby@state.or.us 


