U C L NEAR EASTERN Please submit within 2 weeks of conference travel
Languages & Cultures

Conference Travel Reimbursement Request

Date: Name (Last, First): uiD:
Email
Conference Name: Dates of Attendance: to

Have you advanced to candidacy? No Yes If yes, provide ATC date:

Are you:

Presenting a paper? If yes, provide title:

Part of a panel? If yes, provide seminar title:

Other? Please describe:

Please submit the following:

Acceptance letter

Original receipts showing payment method for any combination of the following: flights, hotel, conference registration fees, and/or mileage
information of those using their own transportation (include printout of Mapquest mileage calculation or similar).

Credit card or bank statements that show the cardholder’s name, last 4 digits of the card number, expense details, date, and amount (Address
information, full account numbers, and unrelated charges may be blacked out using a black marker)

Travel Expense Itemization

Cost Supporting Documentation
Airfare Flight itinerary; Proof of Payment
Conference Registration Receipt
Car Rental Itemized reservation confirmation; Proof of payment
Parking Receipt
Mileage Copy of auto insurance liability card; Google Maps mileage calculation or similar o.sas cents xmite)
Taxi, Shuttle, Bus Receipt; Proof of payment
Lodging Itemized lodging receipt/folio; Proof of payment
Other Allowable Expenses (leasels)
TOTAL AMOUNT REQUESTED: 0.00

FOR OFFICE USE ONLY
Amount Awarded:

Date Processed:
Student Notified:

Please allow 30 days for reimbursement processing.



	Check Box1: Off
	Check Box2: Off
	Text9: 
	Text7: 
	Text8: 
	Text10: 
	Text11: 
	Text16: 
	Text12: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text13: 
	Text14: 
	CostAirfare: 
	CostCar Rental: 
	CostParking: 
	CostMileage: 
	CostTaxi Shuttle Bus: 
	CostLodging: 
	CostConference Registration: 
	Text15: 
	Check Box3: Off
	CostBaggage Check: 
	CostTOTAL REQUEST: 0
	Check Box17: Off
	Check Box18: Off
	Text19: 


