UNIVERSITY HONORS PROGRAM

REIMBURSEMENT REQUEST

* Printing Must Be Done ‘On Campus’ *
(PLEASE PRINT)
Allow an average of 10 days to receive reimbursement.
Name: ___________________________________________________

Home Address (to send check): _______________________________


_____________________________________________



_____________________________________________

University ID Number: ________________________________

What Event/Activity is this reimbursement associated with? _____________________                          CAPSTONE POSTER PRESENTATION_____________________________

Items Purchased? ________________________________________________________

Retailer/Store name: _________________________

Total amount of reimbursement that you are requesting: $____________

(Max. of $20.00)

Phone :  _______-________-__________

E-mail address: _____________________________________

__________________            ________________________________________________

Date



Signature

Please attach all original receipts of expenses to be reimbursed.  

Reimbursement cannot be processed without “original” receipts attached to this request.

Complete and return to:

Diane Maxwell
Office Coordinator

University Honors Program

2130 Jischke Honors Building
515-294-0573

