Multifaith Scholars Reimbursement Request Form


Date Request Submitted: ___________________     Total Amount Requested: ________________
Reimbursement payable to: __________________________​​​ DATATEL Number: ________________
Address/CB # to mail check to:________________________________________________________
Student Name:__________________________________ Faculty Mentor:_____________________
Note: All funds for MFS must be used to support program-related coursework and other academic pursuits, your research project, and relevant travel for fieldwork, data collection, and conference participation. Any equipment purchased remains at Elon after your graduation. Please discuss expenditures in advance with your mentor and seek advice/approval from Dr. Allocco whenever questions arise. 
Attach CLEARLY LABELED ORIGINAL RECEIPTS for each expense and provide a DETAILED DESCRIPTION of all expenditures in the box below.

To be completed by the MFS program:
TOTAL AMOUNT APPROVED FOR PAYMENT $____________               

Account Number to be Charged: _________________________________________






  
Approved By/Date: ______________________________________​​​​​​​​_____________
*Please direct questions regarding this payment to Dr. Amy Allocco, Director of the Multifaith Scholars Program (aallocco@elon.edu, x6484, CB 2340)


 
