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	FACULTY NAME & TITLE: 
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Check the box that applies:
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	I am requesting that the department be reimbursed for toll, local, long distance and international telephone or fax expenses incurred on my behalf from my departmental research allowance for this fiscal year in the amount of: 
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(maximum $250) 
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	I am requesting that the department be reimbursed for toll, local, long distance and international telephone or fax expenses incurred on my behalf from any available FRAP balance I may have for this fiscal year in the amount of:
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By signing this form I am agreeing that I have been provided with information that justifies the amount indicated above.  I am authorizing the department to be reimbursed and have indicated the source of funds to pay that reimbursement.

Faculty Signature: _______________________________

I certify that the department or grant account charged has not received any other reimbursement for these expenses.


Academic Departmental Administrator Signature: _______________________________

	Account Number to credit:
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