
Extension: _____________________

You are eligible to be reimbursed for up to four outings during the 2017 season. At the end of 
the season or whenever you complete your final outing please fill out this form and email or interoffice 
it to Lauren Scotti at lscotti@usli.com in Personal Development. 

Please check off the number of outings you are requesting to be reimbursed for and provide the date. 
Each outing equates to a $15 reimbursement. 

Name:  __________________________________________

Date: _____________

Total amount requested:  _________

q Outing #1                                                                        Date of Outiing: _________________
q Outing #2                                                                        Date of Outiing: _________________
q Outing #3                                                                        Date of Outiing: _________________
q Outing #4                                                                        Date of Outiing: _________________
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