ROBERT H. SMITH SCHOOL OF BUSINESS

PH.D. PROGRAM OFFICE

Doctoral Student Non-Travel Approval Request
DEPARTMENT: 






DATE: 



NAME: 




           

SSN: 





ADDRESS: 






EMPLOYEE:  Yes 
  No

PHONE #:   






PURPOSE OF REIMBURSEMENT: 









CURRENT BALANCE IN YOUR CEILING ACCOUNT:




Notice: Unless you have secured additional funding, you will be reimbursed only up to the amount remaining in your ceiling account
ADDITIONAL FUNDING (i.e. Departmental support)
From: 






Amount: 



	
	DATE:
	DATE:
	DATE:
	TOTAL

	Dues
	
	
	
	

	Office Supplies
	
	
	
	

	Postage and Mail
	
	
	
	

	Printing and Duplicating
	
	
	
	

	Registration/Conference Fees
	
	
	
	

	Recruitment
	
	
	
	

	Subscriptions
	
	
	
	

	Telephone
	
	
	
	

	Other: 
	
	
	
	

	Other: 
	
	
	
	

	Other: 
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


BUSINESS OFFICE APPROVAL: 















(Print)



(Signature)

(Date)

DEPARTMENT CHAIR APPROVAL: 














(Print)



(Signature)

(Date)

PH.D. DIRECTOR APPROVAL: 















(Print)



(Signature)

(Date)

When submitting for reimbursement, in addition to this signed approval form, you must provide itemized receipts and credit card statements (if a credit card was used) showing payment was made.







For University of Maryland travel policies, please visit http://www.dbs.umd.edu/travel

