Request for travel reimbursement from CORE Research



AY 2007-2008
Please PRINT legibly 

	Name
	

	Social Security # (required for processing)
	

	Hospital/Affiliation
	

	Address (where you want your check mailed)
	

	City, State, Zip
	

	Telephone
	

	E Mail Address
	

	Reason for travel (include name & date of conference, if applicable): _______________________________________________________________________

	_______________________________________________________________________

	


completed request Form and Original RECEIPTs Due 

 30 days from date of conference
For reimbursement, Ohio University requires the completion of the Payment Compliance form.  Please refer to the attached form, or navigate to the web site listed http://www.ohio.edu/finance/forms/upload/AP%20Payment%20Compliance%20Form%20v2.xls.

No refunds will be issued after May 31, 2008 for academic year 2007-2008
Please mail to the CORE Research Office:

Mail:
April Vale
OU-COM

CORE Research Office

030 Grosvenor Hall 

Athens, Ohio  45701
Please allow 4-6 weeks from receipt for your reimbursement check to arrive.  If you have any questions, please call our office at (740) 593-2380.

Signature: __________________________________

Date: ________________
Updated January 2008
CRO/av


