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CENGR Student Club Reimbursement 
 

Person Requesting Reimbursement 
 
Name: __________________________________________________________________ 

Phone:  __________________________________________________________________ 

Email:  __________________________________________________________________ 

Student Club Name: _______________________________________________________ 

 
Expense Information 
Expense Date:  ______________________________________ 

Expense: $__________________________________ 

Expense Type (circle one):        Food  Travel       Other          

Account (circle one):     Student Activity Account    Agency Account     Foundation Account 

Student Activity Account Number/Speedtype: _______________________________________ 
 
Agency Account Number/Speedtype:   ______________________  
 
Foundation Account Number/Speedtype:   ______________________  
 
Purchased:_____________________________________________________________________ 
 
Justification: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Receipt Attached 
 
Approval 
 
Faculty Advisor Signature: _____________________________________________ 
 
CENGR  Approver Signature:  __________________________________________ 
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