
4th Year Project Reimbursement Form
[bookmark: _GoBack]DUE TO YOUR SUPERVISOR NO LATER THAN ONE WEEK AFTER THE POSTER FAIR 
 
For the Group to Complete:

	Supervisor Name
	

	Home Department
	

	Group Number & Project Name
	

	Date
	



List the group members requiring a reimbursement.  Note that each student requiring a reimbursement must sign a Claimant Declaration Form.
          	              								 Claimant Declaration Forms Attached
1. _________________________________________________			
2. _________________________________________________			
3. _________________________________________________			
4. _________________________________________________			
5. _________________________________________________			
6. _________________________________________________			
Printing costs and booth decoration costs are not eligible reimbursements through the department. Each group will be reimbursed for their project equipment only. All receipts are to be submitted to the Supervisor with this form.

Summary  List of Expenses
	Student Name
	Student Number
	Total Expenses ($)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



For the Supervisor to Complete (due to the Department by March 31st):
Should equipment be involved, does it need to be returned?
a. Yes  	If yes, please co-ordinate this with the student.
No  
b. If yes, should the reimbursement(s) be withheld until the equipment is received? 	Yes 
No  

Will the Supervisor being covering any spending overage? 	Yes  	Fund # _________________
No  
I, the Supervisor acknowledge that these receipts are in accordance with this group’s project and the department’s guidelines for eligible reimbursements.

Supervisor’s Signature: ______________________________
