
2019 Homecoming Parade  
Student Organization Request for Reimbursement 

Thank You for participating in the WT Homecoming Parade! The Department of Institutional Advancement is pleased to 
reimburse your student organization up to $200 for expenses.  (Supplies for decorating only. No candy or giveaways please)

Date:  Organization(s): 

Description of Expenses (Receipts must be submitted and should be taped down, one per page) 
*use additional paper if needed 

Total Requested:  $ 

Requested by:    Phone: 

E-mail:

SUBMIT THIS FORM TO KARLA JOHNSON, OFFICE OF INSTITUTIONAL 
ADVANCEMENT, Old Main 238 - NO LATER THAN OCTOBER 31ST. 

Please note: If paid, sales tax cannot be reimbursed. A copy of the University’s sales tax 
exemption form is included here and is for official University use only. 

Date Item(s) Vendor Amount 

FOR OFFICE USE ONLY 

Approved By: _________________________________________ Date: _____________ 

Check # _______________ Amount $ ________________________________________ 
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