
 National History Day  
Travel Grant Program 

 

Certification for Mileage Reimbursement 

 

_____________________________________________________________________________________ 
Printed Name of Driver 
 
 
_____________________________________________________________________________________ 
Driver’s Signature/Date 
 
 
_____________________________________________________________________________________ 
Driver’s Email and Phone Number 

 
 
License Plate/Make/Model of Personal Vehicle 
 

_____________________________________________________________________________________ 
NHD Student 
 
 
_____________________________________________________________________________________ 
Student’s Signature/Date 

 
 
School and School District 
 

_____________________________________________________________________________________ 
Distance from Student’s School to NHD Competition at the University of Maryland 

 

 

Signed Form to be submitted to the Student’s School Liaison upon return from competition. 

 


