
RICHTER SCHOLAR PROGRAM 
REQUEST FOR REIMBURSEMENT OF EXPENSES 
 
Name of grant recipient ____________________________________________________ 
Campus mail box ____________________ Student ID_______________ 
 
Grant expenses to be reimbursed at this time: 
 
Expense:       Amount: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Where to send the check? 
________________________________________________________________________ 
____________________________________________________________________ 
(Attach documentation and submit to Psychology Department, Box 6127, attention: 
Carol Jaquith) 
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