REIMBURSEMENT DOCUMENT 
SENIOR DESIGN SPRING 2026


TEAM/PROJECT NAME: ___________________________________________


DEPARTMENT: ________________________________________


MEMBERS NAMES:

1________________________________               7________________________________

2________________________________               8________________________________

3________________________________               9 ________________________________

4________________________________              10 _________________________________

5________________________________              11 _________________________________

6________________________________              12 ________________________________



Each team member needs to print and sign their name, and answer the question regarding reimbursement.  This document then needs to be turned in (fully completed) with your receipts and bank/credit card statements.  The reimbursement process will not start until this form and all necessary receipts and bank/credit card statements have been turned in to your Administrative Assistant.  All reimbursement items need to be submitted to your department Administrative Assistant as listed below NO LATER than 5.12.26.  Add more name lines if needed. **Teams must participate in the competition to be eligible for reimbursement.**


CEEC- Chandana.jamjam@unlv.edu- 
CS- Mario.martin@unlv.edu
ECECE- Cameron.Williams@unlv.edu
MEME- Chandashree.goddudharmegowda@unlv.edu
EEED- Rachel.soriano@unlv.edu



Member Name: _________________________         

Member Signature: __________________________

I am submitting for reimbursement    YES ____         NO _____

Member Name: _________________________         

Member Signature: __________________________

I am submitting for reimbursement    YES ____         NO _____

Member Name: _________________________         

Member Signature: __________________________

I am submitting for reimbursement    YES ____         NO _____

Member Name: _________________________         

Member Signature: __________________________

I am submitting for reimbursement    YES ____         NO _____

Member Name: _________________________         

Member Signature: __________________________

I am submitting for reimbursement    YES ____         NO _____

Member Name: _________________________         

Member Signature: __________________________

I am submitting for reimbursement    YES ____         NO _____

Member Name: _________________________         

Member Signature: __________________________

I am submitting for reimbursement    YES ____         NO _____

Member Name: _________________________         

Member Signature: __________________________

I am submitting for reimbursement    YES ____         NO _____

Member Name: _________________________         

Member Signature: __________________________

I am submitting for reimbursement    YES ____         NO _____

Member Name: _________________________         

Member Signature: __________________________

I am submitting for reimbursement    YES ____         NO _____

