
University of Missouri 

Department of Mathematics 

Visiting Scholar/Speaker Travel Reimbursement 

Visitor Name _____________________________________________________________ 

Affiliation ________________________________________________________________ 

Mailing Address ___________________________________________________________ 

Email Address ____________________________________________________________ 

Social Security   (if applicable) ________________________________________________ 

Type of Visa     (if applicable) _________________________________________________ 

Visitor Signature ___________________________________________________________ 

 

Title of Talk _______________________________________________________________ 

Date(s) __________________________________________________________________ 

Department Sponsor _______________________________________________________ 

Source of Funding-  Check all that apply 

      Analysis           Algebra          Colloquium           Differential Equations                            

      Geometry         Grad          Number Theory         Collaboration w/ 

      Other ______________________________________________________________________________ 

Amount reimbursed by seminar/colloquium                     _____________ 

Amount reimbursed by collaborator                                    _____________ 

Amount reimbursed by other source                                   _____________            

Compensation Information –  Please attach all original receipts and proof of payment. All card 

transactions should show payment processing or proof with statement. 

Transportation-    

Accommodations- 
Need hotel folio 

 

Meals - receipts  

Other   

Total  

 
PI Signature if paid by grant    ______________________________________________________________ 
 
Approving seminar/colloquium organizer signature ____________________________________________ 
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