==]  WACAA Reimbursement Form 2026

Fill out the form below completely. All receipts should be attached to the form and emailed to
jerome.clark@wisc.edu. Budget categories include scholarship, travel, supplies, postage, etc...

Date

Budget Category

Approver Name

Submitted by

Phone

Email

Send Check to (name)
Address
City/State/Zip

Description of Purchase Amount
Total
Treasurer Use Only
Check Number Amount Date
Budget Category
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