ORAU INTERNSHIP/RESEARCH PARTICIPATION PROGRAM AT EPA
REQUEST FOR PAYMENT

Use this form to request: (1) Reimbursement of conference/training registration fees, tuition, books, or other miscellaneous costs,
(2) Prepayment of conference/training registration fees. Payment will not be made unless original receipts and/or appropriate documentation (as
requested below) have been submitted with this form.

Note: Travel expenses cannot be reimbursed by using this form and must be claimed and authorized by
completing a Travel Authorization Request (TAR)/Travel Expense Statement (TES)

PARTICIPANT NAME:
WHAT ISPAYMENT FOR:
AMOUNT OF PAYMENT: $

CHECK ONE:

[ ] You have paid for something yourself and want ORAU to reimburse you
e Attach Original Receipts or other Proof of Payment
e Method of Reimbursement : (check one)
[] Please direct deposit my reimbursement;
[] Please mail my reimbursement to the address below:

Address:

City/State/Zip:

[ ] You want ORAU to prepay something for you
e Conference or Training Registration - If this request is to prepay the registration to a conference or training session you must
complete all required registration forms and attach them to this document. Please allow 5 business days for payment
processing.
e Method of Payment: ORAU will prepay via a check or credit card, whichever is the most efficient. It is your responsibility to
provide ALL the payment information below; this may require you to research the invoice, registration materials, or appropriate
web site to find this information.

Credit Card Payment: If payment can be made by fax and/or by telephone:

Fax number:
Telephone number:

Check Payment: If payment can be made by check:
Payment should be made payable to:
Address:

City/State/Zip:

REQUIRED EPA APPROVAL

Required - Program Sponsor’s Signature/Date Optional — Mentor’s Signature/Date

ORAU OFFICE USE ONLY
APPROVED: DATE:

PROJECT/TASK#: EXPENDITURE TYPE:

Mail this form with original receipts and/or conference/training registration forms to: ORAU, EPA Programs, MS 36,
P.O. Box 117, Oak Ridge, TN 37831-0117. If requesting prepayment, this form can be faxed to: 865-241-5219
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