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TEXAS TECH UNIVERSITY 

HEALTH SCIENCES CENTER. 

___________________________________________________________________________________________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

APPROVAL FORM FOR EMPLOYEE REIMBURSEMENT

I am the employee’s immediate supervisor or a superior of the employee. 

I approve the reimbursement of _______________ for
  Dollar Amount 

______________________________________________. 
Employee Name 

Provide business justification for reimbursement: 

___________________________________________________________________________________________________________________________________. 

Signed: 

Printed Name/Title 

Signature 

Date 
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