
Application and Approval Form 
Office Expense Allowance 

Date

Name

Department

Banner ID # Index #

Supervisors:  Please complete the rest of the form.

Reason(s) for allowance (mark all that apply):

 This employee is a full time faculty member.

 This employee does not have access to campus resources.

 Other

State why the cost is necessary, why it is essential in carrying out job responsibilities and why job 
responsibilities could not be carried out without it.

 

State the amount and the justification for it..

 

Supervisor's 
Signature

Date

Final Approval Date
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