Grand Rounds / Special Activity

                                                     Reimbursement Request Form

University of South 
Alabama, Continuing Medical Education

Name / title/ affiliation:       
Social Security Number:      
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Payable to:      
Address:      
Date of Activity:      Activity title:      
	Date
	Description
	Travel
	Miles @ $.55
	Lodging
	Meals
	Other
	Subtotal
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I hereby certify that the above is true and correct statement of expenses incurred by me in the service of presenting at a USA CME activity.

Signature

NOTE:  All requests for reimbursement must be within 60 days from the date incurred and must be accompanied with supporting documentation.  Failure to follow this procedure may result in disallowance of the request.  
Send this form to:

USA CME

Attn: Sharrie Cranford

307 N. University Blvd, CSAB 251

Mobile, Alabama 36688

Approved by:

         


     
                          Activity Director

   Title



Date
Approved by:

         


     
                         Sharrie Cranford, LGSW

  Title



Date
Revised 06/08/2009


