
Recreation - Sports Clubs 
Travel Reimbursement Request Form 

PRINT CLEARLY  
 
Date: _______________________  

Requester: _______________________________________ 

Event: __________________________________________  

Dates of Travel: ________________ 

Location: ________________________________________ 

INDEX # (Office Use Only): ___________________   

Reimbursement for: Name: __________________________________________ 

   E-mail: ________________________________________________ 

 

Employee of UCSD: Yes (  )   No (  )  Student:  Yes (  )   No (  ) 

 

Itemized Expenses:                  

 $ 

 $ 

 $ 

 $ 

 Total: $ 

 

*Requester: _____________________________________________Date: _______________ 

                                    (Signature) 

 

*Program Director: _______________________________________Date: _______________ 
    (Signature) 
 

• Please TAPE receipts (gas, parking) to blank paper—NO STAPLES 
• Must have all receipts—bank statements ARE NOT ENOUGH 
• Include itemized receipts directly from hotel or airline 
• Include trip roster 
• Must be reconciled within 5 days after travel completed 

 
If you are not in the pay system an email will be sent to you from Payment Compass, please 
follow the instructions to sign up in order to be reimbursed. Please sign up for direct deposit 
 

If you have any questions, please email Tami Arashiro: tarashiro@ucsd.edu 
 

mailto:tarashiro@ucsd.edu
mailto:tarashiro@ucsd.edu


 


