
MR WORKSHEET     Meet:____________________________________________dates__________________Reported by:____________________________________________ 

Day 1 
 

Report time:__________________________________  
 
End time:____________________________________ 
 
Number of Sessions:___________________________ 
 
Total Break Time allotted:_______________________ 
 
Total Paid Time for day 1:   
 
 

Day 2 
 
Report time:__________________________________ 
 
End time:____________________________________ 
 
Number of Sessions:___________________________ 
 
Total Break Time allotted:_______________________ 
 
Total Paid Time for day 2:   
 

 

Day 3 
 
Report time:__________________________________  
 
End time:____________________________________ 
 
Number of Sessions:___________________________ 
 
Total Break Time allotted:_______________________ 
 
Total Paid Time for day 3:   
 

 
 

Updated 1/1/2020 

Name Mileage miles X  IR S rat e Tolls Parking Airfare Meals CJ/MR Rate      X Hours     = FEEs Total

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

x.57= $

Meet:____________________________________________dates__________________Reported

