
Student Government Reimbursement Form
The purpose of this form is to requesting reimbursement for a PREVIOUSLY APPROVED “Educational Funding Request Form.”
***Please Complete below and attach ORIGINAL ITEMIZED receipts to this form. 

Section I: General Information
Name of Organization: ________________________________________
Your Name:  ___________________________________________
Phone #:  ___________________________________________
Email:___________________________________________

Section II: Event/Conference Details

A.
Event/Conference Title:________________________________
B.
Event/Conference Date: ___________________ Event Time:________

C.
Target Audience: ___________________________________
D.
Description of Event/Conference: 
Section III: Reimbursement Details:

A.
Check made payable to: 
(name as it should exactly appear on check)
_______________________________________

Address of payee

_______________________________________

PID number

_______________________________________

B.
Amount of the check which you are requesting:
$______________ 

Submit this form to: Please complete this form in its entirety and return to the Student Government Mailbox, Attention: Student Government Treasurer. They will notify you of the date and time when Student Government will consider your proposal.  If you are off-campus, fax your request to the Office of Student Affairs: (740) 593-2399. 


