OAK RIDGE INSTITUTE FOR SCIENCE AND EDUCATION (ORISE)
RESEARCH PARTICIPATION PROGRAMS

REQUEST FOR PAYMENT FORM
Please complete this form for reimbursement of a registration fee, tuition, books, or other miscellaneous costs that do not include ORISE reimbursement of travel expenses.  Original receipts and appropriate documentation are necessary in order for payment to be rendered. 
Note: Travel expenses cannot be reimbursed by using this form and must be authorized by completing a Travel Authorization/Reservation From.

PARTICIPANT NAME
_______________________________________

(Please print)
PURPOSE:
______________________________________________________________________________

______________________________________________________________________________

REGISTRATION FORM ATTACHED
______      (Please complete registration form)

ORIGINAL RECEIPT ATTACHED
______      (Mail to address below)

Please supply name and address to which payment will be sent and date that it is needed. 
PAYABLE TO:  
_______________________________________

(Please print)
_______________________________________

_______________________________________

AMOUNT OF CHECK: _______________       DATE NEEDED:  ________________________

APPROVED:
_____________________________________________

(Mentor signature)
APPROVED:
_____________________________________________

(Program Coordinator)
----------------------------------------------------------------------------------------------------------------------------------------

ORISE OFFICE USE
APPROVED:
_________________________       PROJECT #______________ TASK #________

    




         
         TYPE:         _____________________________

ORISE, Attn: Avé Enns , P.O. Box 53, APG, MD 21010-0053
Phone:  (410) 436-2656    Fax: (410) 436-5811


