o B O B b S SR R

'\@ San Diego Chinese Academy Expense Reimbursement Request Form

Description

Activity/Event
(If applicable)

Date Amount

it ~ 2L E Teaching Material

E[JffllZ Printing

HiZr Class Fee

. 5% Office Supplies

$iiE Postage

LEME)N4R ~ W5 € Teacher Training

238 Travel/Mileage

&4 Advertisement

/15 {% Public Relation

FZHHEE ) Snacks — Teachers

B A WE' Snacks — Students

s N EE) Extra Curriculum

A% ~ Bk Awards

4 & Repair/Maintenance

252 R % Service Fee Refund

HAth, Others:

&=t Total

HEFE FHFREEILR -

$¥ & 3 3

This form must be used when requesting reimbursement.
FHERE ORI - A s EIR2E IR H R EiRIe E -
Dated receipts must accompany the request. Clearly indicate expense items on receipts.
SEPNCEA FRECSE 2 N 8 i =

Applicant’s name should be the English name to which the check is written.

ARIEH R —EE R AR » AR A 2RI ATRE R

SRZH

Reimbursement checks are usually available one week after application. The process may be delayed if the form is

incomplete or receipts missing.

(AR
(Oldest) Student’s Name (English):

FHE5 A Applicant:

Approved by:

Date:

EEE Telephone:

BE4 Class:

Internal Use Only

Check #

Paid Date




