Whitehead Medical Society Reimbursement Form
Title of organization:_________________________________________________________________________________
WMS representative & telephone # _____________________________________________________________________

Make Check Payable To:____________________________________________________________________________
(please print clearly; must be name of individual, not the organization)

Address: Street__________________________________City_______________________State______Zip____________
When check is ready, you can be contacted at: Phone__________________ email________________________________
Title of Event:___________________________________________________ Date(s) event was held:________________
Description of Event:


Number of UNC Medical Students Attending Event: ______________
(if fewer than 8, include names of those attending)
Other Student Groups Involved:________________________________________________________________________
If Community Service Activity, Number of Participants (Besides Students): ____________
Counties Served By This Activity: ______________________________________________________________________
Actual Cost of Event:                 $_______________
Amount Requested for Refund: $_______________
Itemization of Expenditures:
(use additional pages if necessary)

Please staple all pages to original receipt and return to WMS Box on the ground floor of MacNider.  It is near the vicinity of the entrance to Old Clinic.  It is a small, tan box mounted to the wall labeled “WMS Reimbursements” next to the SHAC office.  PLEASE DO NOT place in any other boxes near the stairwell, as we do not have access to these!!!
By my signature, I certify that expenses incurred and reimbursement due have been accurately recorded and that all other information is correct.

Signature______________________________________________________________________Date______________________

Official Use Only:
Date Received by WMS Treasurer________________________________________
Date Received by Student Affairs_________________________________________
Date form and attachment reviewed for completeness in Student Affairs _____________________________
Status to student (via email) date______________________ cc: Whitehead Treasurer
Form is ok______________ need more info ______________ additional info required ______________________________________
If need more info: date student brought in___________________________
Date processed check request and sent to Accounting__________________

For use if Accounting returns check request
Date Sent back from Accounting for incomplete/missing info______________
Date Contacted/Communicated with Student____________________________
Date student brought missing info to Student Affairs_______________________
Date returned to Accounting with info requested_________________________

[bookmark: _GoBack]Date Received check from Accounting________________________
Date notified student check is ready___________________________
Date student picked up check
NOTES_________________________________________________________________________________________________________________________________________________________________________________________________________________

