
Membership Reimbursement Worksheet 
 

 
 
 
 
 

Name of Organization: ______________________________________________________________ 

Category: Organizational/Accrediting          Professional/Scholarly          Community          Other 

Benefit to UCSB: __________________________________________________________________ 

Membership Type: New             Renewal  

Effective Dates:  ________________   to   ________________ 
 

Requested amount to be reimbursed: 
 

 
 
 
 
 

Account to be used: 
 
 
 
 
 

Reimbursement method: 
 

Direct Deposit (if set up 
with UCSB) 

 

Mail 

Mailing Address: 

 
 
 
 
 
 

Statement of Receipt: 
 

 

I certify that the expenses claimed were incurred by me on official University business on the dates 
shown, and that I have attached original receipts for each expense as required by University Policy. 

 
Signature 

 
 
 
 
Print Name 

 
 
 
 
Title 

 
 
 
 
Date 
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