
Faculty Reimbursement 
Request Form 

Name: ____________________________________________       Date:___________________ 
     (Please Print) 

Details: 
Short Description of Expense: 
Date of Expense: 
Reimbursement Amount: 

Details & Justification:

Additional Comments: 

Signature: _________________________________________      Date:___________________   
(Applicant) 

Approver: _________________________________________      Date:___________________ 
(Chair) 
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	Dates: 
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	Date: 
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