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PSNA Student Dissertation Reception Reimbursement Form
Applicant must successfully defend his/her dissertation and only apply for this fund once, for food related expense.
Personal Information 
	Name:
	Student ID:

	Address: 

	Email:
	Phone:

	Program:
	Expected Graduation Date:

	Advisor’s Name: 
	Advisor’s Email:

	Dissertation Topic:

	Amount requested (not more than $40.00) (please provide receipts for reimbursement):

	Student Signature:
	Date:

	Advisor’s Signature:
	Date:



To be completed by PSNA Officer:

________Not Approved for reimbursement
________Approved for reimbursement
The PhD Student Nurses Association has approved_______________________________ to receive a monetary reimbursement for the amount of $______________________, which will be deducted from the PhD Student Nurses Association’s account.

 Approved by: _____________________________    Position_____________________

 Date: ____________________________________ 
