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SLLC Reimbursement Request Form 
 

*Use this form if you are: (1) A student not on UMD payroll; (2) A student employee whose primary supervisor is not an 
SLLC Department/Program Head; (3) Requesting alcoholic reimbursement from USM/UMCP Foundation. 
 

**Faculty should submit Concur Expense Reports for food, travel-related, and non-travel expenses reimbursement. 
Reimbursement Request Form is no longer needed. 
 
 

Instructions: 
1. Submit completed form to sllc-adminaffairs@umd.edu. 
2. Provide original itemized receipts. Event flyers and lists of attendees are also required for food reimbursement. 

 

Requestor Name: ________________________________   UID: _____________  Email: __________________________     

Mailing Address: ____________________________________________________________________________________ 

 

Description of Items Purchased Total 

  

  

  

  

  

  

Grand Total:  
 

Reason for Purchase: ________________________________________________________________________________ 

For Food/Refreshments: 

Event Name: ______________________________________________ Event Date & Time: _______________________ 

Event Location: ____________________________________________ Number of Attendees: ____________________ 

 

Program Head/Funding Approval:  

Worktag: ________________________    Account/Project Name: _____________________________________________ 

USM/UMCP Foundation Acct: _____________________    Foundation Acct Name: _______________________________ 

Authorized Name: _________________________________________________ 

Authorized Signature: ______________________________________________    Date: ___________________________ 

 

 

 

 

 

 

https://purchase.umd.edu/sites/default/files/uploads/documents/JobAid-Tvl-Hosting-Expense-Rpt-Single-Employee-v5.pdf
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