
1718_FORM-Travel 5/3/23 

TRAVEL REIMBURSEMENT FORM 

Last Name: __________________________________ First Name: ________________________________ Middle Initial: _______ 

Mailing Address:  ___________________________________________________________________________________________ 

City: __________________________________________________  Zip: ________________________________  

Email Address: _________________________________________  Phone: ______________________________ 

Travel International:  Domestic:  

Destination: ______________________________________________________________________________________________ 

Travel Completed Date: ___________________________________________ 

List All Expenses: 
Item/Category Amount Details 

Total Requested: 

Provide receipts to all items listed above 

Is another department/organization reimbursing you for any of the above expenses?  Yes:           No:  If Yes, Please provide: 

Department / Organization Name: __________________________________________________________________________ 

Amount Of Reimbursement Received (expected to be received): $ _______________________________________ 

Please submit all itemized receipts with completed form to Myrna Ortiz, Administration & Fellowship Coordinator 
via email at:  ortiz@humnet.ucla.edu 

Department Use Only Date Submitted: 
         Approved: 

Approved by:   Approved Funding $: 
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