
     

MIAP Travel
Reimbursement Form
 

PERSONAL INFO 
Name: 
 

 

Phone:                                               University ID # ('N' number):           

Mailing Address (where check will be sent): 
 
 
City: 
 

State: Zip: Country: 

 
 
 
Email: 
 

 Fax: 
 

US Residency Status    
Please Check One:        
 

[      ]   US CITIZEN    
 
[      ]   PERMANENT RESIDENT                              
(please include a copy of green card)                      
 
[      ]   NON-RESIDENT (see right) 
  

For NON-RESIDENT: 
 
Visa Type: [              ] 
 
(additional forms required) 

AYROLL 

PAYROLL INFO

Is Student currently on NYU Payroll? (Please Circle)                            Yes               No  

Has Student been on NYU Payroll in the last three (3) years?             Yes               No 

SIGNATURE 

 
I authorize the verification of the information provided on this form. 
 

Signature of Applicant: ________________________________          Date: ___________________ 
 

 
Trip Info 

Description AND Educational Purpose of Expense/s: 
 

Date(s) of Travel: 
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