
 
Check Request Form 

 
 
 
 

 
Amount Requested:  $___________________________________________ 
 
Payable to Whom: ______________________________________________ 
 
Complete Mailing Address:          
 
             
 
             
 
Description of Expense: 
___________________________________________________________________ 
 
__________________________________________________________________ 
 

Documentation must be attached or the request will not be processed. 
 
 
Name of person requesting the check: ________________________        
 
Signature: ____________________________ 
 
Position: ⁯ Program Director   ⁯ Key Faculty   ⁯ Administrative Associate ⁯ Other 
 

 

Supervisor’s Signature: _________________________________Date:  ______________ 
(Required for Administrative Associates’) 

 
 
Program Director Signature:______________________________________ Date:______________ 
(Required for Key Faculty) 

 
 

Last Revised: June 5, 2007 


