UC – GSGA – Research Award Reimbursement Form
683 SSLC – ML 0193 – Ph: (513)556-6101

Name: ________________________________________ Email Address: ________________________________

Mailing Address: ___________________________________________________________________________________________
Telephone: _______________________ UC-ID: M___________________ Mail Location: ​_________________
GSA Name: ​____________________________________________ (http://www.uc.edu/gsga/MembersList.html) 
For which Research Award deadline did you submit your application? ​​​__________________________________

How much Conference Reimbursement have you applied for this year? ________________________________
Please list the expenses for which you are seeking reimbursement from GSGA at this time:

Signature: ________________________________ Date: __________________

Updated 9/28/2010

