Service Learning Student Reimbursement

CASH RECEIPTS FORM 

	Student Name:


	Date:

	Course/Instructor:
	Instructor Signature: 



I hereby certify that the supplies claimed below were purchased and used strictly for Service Learning related activities.  I also understand that food items are not reimbursable.

Student Signature: 








(Please tape original receipts in gray boxes. If you need more space, tape receipts to the back of the form.)
	Name of Vendor on Receipt: 
	

	Amount to be Reimbursed:
	

	Description of Items Purchased: 
	

	Purpose of Purchased Items :
	


	Name of Vendor on Receipt: 
	

	Amount to be Reimbursed:
	

	Description of Items Purchased:
	

	Purpose of Purchased Items :
	

	TOTAL AMOUNT FOR FORM: $

(If additional forms are needed please attach)

	CASH CUSTODIAN PAYMENT VALIDATION (Center for Community Engagement Use ONLY)
Approved By:                                                                                 Date:      

Total Student Reimbursement Amount: $ 




Student Reimbursement Cash Receipts Form

Revised 7/27/2005


