
        
 The Office of Student Life                                                                                

    REIMBURSEMENT REQUEST FORM 
 
 
         Club/Organization Name:  _________________________________________________________ 

 
  

         Person Submitting Request: ________________________________________________________ 
 

 
Phone Number: ___________________________ E-mail: ________________________________  

 
   

          Event Name:  ______________________________  Event Date:  (MM/DD/YY)______________   
  

 
 
    
          1.  Name:_____________________________________    Phone:__________________________ 
 
               Address:___________________________________    E-mail:__________________________ 
 
               City, State Zip    _____________________________   Student Number:__________________ 
 
  
          2.  Amount of reimbursement: $________________ (All receipts must be attached to this request) 
 
 
          3.  Reason for reimbursement: ______________________________________________________ 
               ____________________________________________________________________________ 
               ____________________________________________________________________________ 
               ____________________________________________________________________________ 
 

 
 
 

Signature: ______________________________________________ Date: __________________ 
 

 

Advisor Signature: ________________________________________Date:___________________ 
 
 

 
 

Office Use Only: 

□ Approved       □ Not Approved        
 
 

Program Coordinator Signature:__________________________________Date: _________________ 
 
 

Dean HPERSL Signature:_______________________________________Date: _________________ 
 
 

Club/Organization Notified by:     □ E-mail     □ Phone     □ In Person    Date: _________________ 
 


