REIMBURSEMENT REQUEST FORM


STAFF EQUAL OPPORTUNITY ENRICHMENT PROGRAM FUNDS

Please submit this form and all documents by June 15, 2018  
If you have not enrolled in and paid for your training activity by 
March 31, 2018 contact eosaa@ucsd.edu, or (858) 534-3694
NAME: ________________________________________________________________ 
DEPARTMENT: ________________________________
MAIL CODE: ___________
EXTENSION: ___________________
Employee ID #: _____ ____________________ 
E-MAIL ADDRESS: _______________________________________________________
I hereby request reimbursement for expenses allowed through the Staff Equal Opportunity Enrichment Program Award that I received this year.
I have attached the following items as required by the terms of the award:
· Original receipts for tuition fees, and books if applicable, as allowed by the award.
· If your department paid your expenses and needs to be reimbursed, send a 
copy of the general ledger with the expenditure item underlined.  Please include your department fiscal contact’s name, e-mail address, mail code, and phone number.
· Evidence of successful completion of the course, workshop, or training program (e.g., grade report of C or better, letter from instructor, certificate of completion).
· Completed Evaluation Form for each course.
                                                                Signature ____________________________
Date: _______________________________
Submit by June 15, 2018 to:        
EO/SAA   Mail Code 0923
Payment reimbursement can take up to 4 weeks to get to you. 
Questions, please call 858-534-3694
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
(Do not write in this section.)
PAYMENT PROCESSING:  $ ___________
APPROVED BY:  ​​​​​​​​​__________________
#:  _____________________________


DATE: __________________________
Human Resources - Equal Opportunity/Staff Affirmative Action


 
 

