
 
Expense Reimbursement Request 

 
 

Name ___________________________________________________________  

Address _________________________________________________________  

City _____________________________  State _____  Zip ______________  

Phone ________________________  Email ___________________________  

Destination ______________________________________________________  
                          (City, State, Country) 

Purpose _________________________________________________________  
                    (No acronyms, please spell out the full conference name) 

Title(s) of paper(s) presented (or “None”): 

________________________________________________________________  

________________________________________________________________  
 
 

Date Description   Amount 
 USD OR FOR* 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
TOTALS   

* Please do not convert amounts in foreign currency to US dollars. 
 
Submit completed form with all original receipts attached within 15 days to: 
 

Susan Hrishenko, ALADDIN Assistant Director 
Computer Science Department, WEH 4212 
Carnegie Mellon University 
5000 Forbes Avenue 
Pittsburgh, PA  15213 
Phone: 412/268-7317 
Email: susan027@cs.cmu.edu 


