
SFC Reallocation Form.pub - SFC Reallocation Form.pdf 

Sl{C Reallocation l{or1n 

Club Name: Pu\so La-+ino 

http://www.brynmawr.edu/activities/docs/SFC Reallocation Form.pdf 

Reallocation from: Z O'rk ~ hops +o~ -\-he C.,o mm u =VHVQ 

Reallocating to: Food -tor- Cl S rou\'.) r()ee±Ln5J....------ 
t +) '' ) ° Amount to be reallocated: ------------------ 

Reason for reallocation: Wt heed l'Y1ol:"e, func\c:s for a.n i'ri+erna...\ 
mee-\.:1h~ XTR88 we. 7£#Kk r-7R£RµJ7\/ X! Tc work-shops 

Treasurer's Signature:~~ 
Date: __ li.oJj_2+-

1
1_0_/....c.3 _ 

SFC Approval: _ 

1 of I 5/2/2013 3:57 PM 



------- ccccccccccccccccccccccccccccccci 

SFC Reimbursement Request - SFCReimbursementRequest.pdf https://moodle.brynmawr.edu/file.php/990/S_F_CReimbursementReques ... 

Request for SFC Reimbursement 

Club/Organization:--Pu l µX Lcl-\ £X 

Date: tvJ~:2.11Dt3 

Event Description: food -p o t: & 8kcc°-R °3 
Club Treasurer: µ= VkH7HS_ 0i opa.,\ 
Club Treasurer Phone Number: (~SCo )220 c+u¥µ 
Amount Requested: -$~_3_7 __ • 1~-' -------------- 
Fill iu one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and JD number directly on the 
receipt! . " . • 
Student Name: kad1na ( #µr TXi#££R l.D.#: 310·70,s 
write the payee name and 1D number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

Box#: S c °H I Vp 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed Bx the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or Bx personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 

I of I 3/23/2013 2:20 PM 



SF~ursement Request - SFCReimbursementRequest.pdf 

Request for SFC Reimbursement 

"' 1uer· H d , '' (;'r Event Description: ~ 7°ckF CIA.. V'<l--~-- vvM 

Club Treasurer: cGy -SX'1 hccJ$' bl\ct.-f 
7 

http://www.brynmawr.edu/activities/documents/SFCReimbursement. .. 

Club Treasurer Phone Number: (SJ R \ ¥HAii.e c f vv· o4- 

Date: () S / 0 'L / I Y 

Amount Requested: _$=· ___,,~'--'-1-'LP=--·'_\ _ 

FIH in one type of reimbursement 

P' Student 1#xkk 
Please include original receipt and write the 
payee name and JI) number directly on the 
receipt! 

Student Name:'.$±~~_. v'''°cX¥_ci 
write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

LD.#: 7Li¥XµX: ¥ 

Department Budget Number: 

Payee Name: _ 

Address Check Should Be Sent To: _ 

Box#: 'f O {- 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed Bx the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

I of 1 5/2/2013 3:57 PM 



Request for SFC Reimbursement 

Club/Organization: __ p_ri __ e_-_.(-_}_f_Cltift CiM-l_' _ 

Event Description: _ _:c_<in __ f aA¥ AA D_. _{_h,_~------------- 

Date: _ 

Club Treasurer: _ _,.(.L..);1_--'-a/WJvl--'--'_..C..--- ---~---- §i_....,~'-------=·+-; _ 

Club Treasurer Phone Number: g7 .7 q --- 2, Z ( - Z. uV 1- -------------------- 
t 3 .seo Amount Requested: 

Fill in one type of reimbursement 

I . Student Payee 
Please include original receipt and write the 
payee name and /1) number directly on the 
receipt! J , 

. Student Name: D.Y1 S! Mun gwa 
write the payee name and ID n:ier directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

3 ~ i1rqo 
l.D.#: -------- 

Department Budget Number: 

Payee Name: _ 

Address Check Should Be Sent To: _ 

Box#: c-w, 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. " 



c 
Request for SFC Reimbursement 

Club/Organization: pre-He al l,h < !'"R 
~{()Y T>cn~ Event Description: _ 

Club Treasurer: JJl()JLa,p,,;}_ <?n clDUai) 
Club Treasurer Phone Number: S? S q ,... Z, 7_ { .- Z -:/-& 7- 

Amount Requested: _J) __ ~_._q __ g _ 

Date: Olf l2ro /2013 

Flll in one type of reimbursement 

I. Student Payee 
Please include original receipt and write the 
payee name and /1) number directly 011 the 
receipt! ,..,, n_ :· ~ O _-, _/. . 
Student Name: fv1a.Jl{).¥\)J- ~I 

write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

I.D.#: 39-f fl// q Box#: ('j?J) 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed Bx the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. " 

Payee Name: _ 

Address Check Should Be Sent To: _ 



Request for SFC Reimbursement 

Club/Organization: He.e bu.f-n 
I

S Uo~-e--f 

Event Description: Re.cl (;cu-Ff-- Re.-lettk 1#cTVx 
Club Treasurer: -:::res&' CA L¾ 

Date: 4 /;J g /13 

Club Treasurer Phone Number: __ [_<a_0_9_J _.9_-Lt_r-_b_. _ZS---'-{ _ 

Amount Requested: 

Fill in one type of reimbursement 

l. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the - 
receipt! 
Student Name: -~21s R8hcc la.V\ 
write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with thisform 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

I.D.#: '3 S-7-'27-4 ; 

Department Budget Number: 

Payee Name: _ 

Address Check Should Be Sent To: _ 

4. Third/Outside Patty 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 



7 ... i i7 ¥ -~ .,,:-/ 

Request for SFC Reimbursement 

Club/Organization: Br'1V\ Vcc°X'¥f C,c\l\te.,\- <;U'\e<; 

Date: 4 °>H P°¥ 
I 

Event Description: ~O=---t:s-~--'-'~"-~"'---~-'---------------------- 

Club Treasurer: 1"'1.~~ ~ ~ \J()JUSS,a.., \~ 

Club Treasurer Phone Number: ('\ ~ b\ ~ l 6 -qi g °° ~.,-,-~~----~---------- 

Amount Requested: 

Fill in one type of reimbursement 

i I 
1. Student Payee 
Please include original receipts with this form 

Student Name: 1 U \;o.. ~~~ I.D.#: ~5~;____,,_i~\ \~\_D _ 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

Box#: \ls~ 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name:---~-------­ 
Address Check Should Be Sent To: ---------------- 



l{eguest for I ¥'iS Reimbursement Date:!fr/t1/ ¥H¥ 

Club/Organization: ~C~Q~£~A-_.__ _ 

Event Description: k:he . ·B~fri? kDK88- 
Club Treasurer: :::::0-\1 J/\,,. 11 _Vf 

Club Treasurer Phone Number: ~2~(_t~-~'P;t ........ ·t),..__··-_6~6~6~/ _ 

Amount Requested: -+-I 6_._;0_{f,__ _ 

F'm in one type of reimbursement 

1. Student Payee 
Please include original receipts with this form 

StudentName:_~~-y~ ("JUl> LD.#: jb~/7-Q __ 
e' Vendor Payee 

Please include vendor invoices with this form 

Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ---------------- 

1 



----- -·-- --------- --- ---------------------------------- 

cc 
Request for SFC Reimbursement 

Club/Organization: Ll a.SS' 0£ 7ea ° f:5 

Date: /Vlar; 2, 2 o P + 

Event Description: Sis--ie r Clasr T.e_a_ 
Club Treasurer: (Via k;.~ &Yr-Jtc o/- Mav _# VI S'l oc Ut/FJ 

(co--tf ve '5 v¥k£ \-sJ 
Club Treasurer Phone Number: q ) 7 - (c, q \ ~ S- 7v \ S° 

Amount Requested: 

Fill in one type of reimbursement 

1. Student Payee , . 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 
Student Name: /\J\.:{,k:ttJtt (V'rS+er"' I.D.#: '31 0D~ 11 Box#: 
write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 



J 
Request for SFC Reimbursement Date: '5/3/{ + 

Club/Organization: --'=E"-\&:l:i.J....L-=...:ru..c..=_.>..:K .... 88R'¥ccs'AA A 

Event Description: p~r· °.D7'w¥ <:x;'9S,ffi VLHV S\»11'-<' (p,,s b 

Club Treasurer: fr\gJ( /vv-,u)il< o.1\6 f;ro M-t. ~'l:IK..o 

Club Treasurer Phone Number: -~~4~--3)~Co~-~n~7~3.._<; _ 

Amount Requested: iz.-~-------------------- 
Fill in one type of reimbursement 

I. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 

Student Name: A1e.x0 (1Acz;,., tv:\c., (10 j)< 
write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

I.D.#: ei) L¥f# Box#: Gc°°t 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party · 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 



Request for SFC Reimbursement Date: 5 /d-// 3 
I I 

Club/Organization: ___,,_c;AA.,,1·'---'..__-'--C-""""'------------------- 
Event Description: ~C-\ ..... ~~_,,.,_,, !.C.-~---'e __._t\a...........,, ¥'"¥S'A A 

Club Treasurer Cl&Jcli °.k ¥ 
Club Treasurer Phone Number: ------'2Ct3"---==->.L..----=~--'--6"""· ....__~__,\---'(o"""·"--'-d.,__-:f--'----- 
Amount Requested: 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipts with this form 

Student Name: &rfr:)2 Z5't't) I.D.#: 35q 7+Y\ + Box#: S Md7vc 
2. Vendor Payee 

Please include vendor invoices with this form 

Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ---------------- 



Request for SFC Reimbursement Date: _"nv 0,IJ.0/3' 

Club/Organization: CaYY) po.,., G±° I 8XKVµ 

Event Description: I U87R X,; L,., va rk shop 

Club Treasurer: rvle\ ,.ssa 7o13/l' i(.Jj-}v 

Club Treasurer Phone Number(?..,,O"IV-~1-, ..... ~ 1.._7-_- ...... ? .... b'""'l_.9 _ 

Amount Requested#.s--/ .,.._0__,q,.__,__, __,g,_q_..___ _ 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and JD number directly 011 the 
receipt! 

Student Name: me/ 1SS/i na C</;IJ()'tO 
write the payee name and JD number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

I.D.#: 3taq h 5 <;; g 

Department Budget Number: 

Box#: /4J.I] 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 



Request for SFC Reimbursement Date: 5L4L13 

Club/Organization: __ __.R ......... a ...... R£ '''''' b ... a ..... D¥~ ''''' 11 ...... H# ''' o ..... 8 ''''' e~------------- 

Event Description: ''i-''~AiAiAH7civcHxAZhccc7cch7kmkm±'''''i6¥#mppmHmk¥1¥TmR>mkmµiiA A 

Club Treasurer: __._H ..... # ''''' o .... □'''''' # ''''' b ........... · ''''iT;¥#hh£ ''''' R '''' 8± A 

Club Treasurer Phone Number: 3=--1.;;...;8=---....;;;.5....;;;.6..;;..0_;;-8=2=2=3 _ 

AmountRequested: 4_6_.9_4 _ 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 
Student Name: 6A#A8=AkAHAFAkAxA£A&A#A£ I.D.#: __ 3_8_1_1_1_9_5 _ 

write the payee name and ID number directly on the re- 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

Box#: _C_-6_8_4 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: R-t.::-Ch.,\ ·K7ch"h7RH7P7°7c 'AA 

Address Check Should Be Sent To: ·t ,.;v- )!\,._ ,.,_,,-,, S' ¥ vvhcv fcc 

v8 I PK' )lk. .... :o..,- -Av-'- 



I 

Request for SFC Reimbursement Date: -V±p// ·1- 2d3' 

Club/Organization: -ix~ Mcu,0( °K"-VJp7°H##,Ec_Q SP( °3±" B( fd2o-cus:~p 
Event Description: H V) V-£ v.h°pH·$ kDV\ q_Q _H,·pf l/21 U t\J~~ 
ClubTreasurer: ~ )/._;v'\~\,)C<([\ ~J 
Club Treasurer Phone Number: b f O 50 ~ 0 b] l 

Amount Requested -ft f!JS~ t \ I · ¥ ° 
Fill in one type of reimbursement 

I . Student Payee 
Please include original receipts with this form 

Student Name: <]<Q, p!p ,,{t~ -/trJcu)IJ S I.D.#: '3-f-S'b0 2C/ Box#: C -, I e 
2. Vendor Payee 

Please include vendor invoices with this form 

Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ---------------- 



/ i' 7 '\: 

"ursement Request.pub - SFC_Reimbursement_Request_l... https://moodle.brynmawr.edu/file.php/990/SFC_Reimbursement_Req ... 

R.eguest for SF(; R.eimburse111ent 

Club/Organization: ~-I-<--V~v""-+/- _ 
Event Description: 

Club Treasurer: 

7 
CAJ fh mv111 i 1): -3_r_o111_,._p_~~i\_\,,_~-::.>t-------- 

O R7£¥H__k-47'vA_HA· c7c7£Ac A 

Club Treasurer Phone Number: 6~-,~l_o---c,5,__s,;1_5_0_b_]_,___,_/ _ 

Amount: Requested: ------------------------- 
Pill iu one type of reimbursement 

1. Student Payee 
Please include original receipts with this form 

Student Name: __ tiLfL~ j)_~{lg..---- I.D.#: -Q\,n 38-& / 
2. Vendor Payee 

Please include vendor invoices with thisform 

Vendor Name: ------------- 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: ----------- Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and FV-9 Form 
Il\.'IPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ----------------- 

s-0,7 Box#: ccmcc7cc I 

4/28/2013 12:15 PM 



~~$ Reimbursement Request.pub - SFC_Reimbursement_Request_l ... https://moodle.brynmawr.edu/file.php/990/SFC_Reimbursem~nt~ ~ 

l~eguest for SJ;"'C l~eimburse1nent 

Club/Organization: -~1~. _v_c_-~f _ 
--, 

Event Description: l=:_Q1 stQ,,, IV ,q bt ( lair-¥J!-q rcv,p &vfA1-t) 

Club Treasurer: ~ n\HiHpH¥p"cccccccccccc 

Club Treasurer Phone Number: B P O ~ '3 K-, hs ¥ ¥ b I / 

Amount Requested: 2'1-. ll 
Pill in. one type of reiu1.burscn1eut 

i 

1. Student Payee 
Please include original receipts with this form 

Student Name: /R°7'P stflP, G Ion I.D.#: 3fioil£;Box# t73 
2. Vendor Payee 

Please include vendor invoices with thisform 

Vendor Name: ------------- 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and FV-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ----------------- 

P of P 4/28/2013 12:15 PM 



~imbursement Request.pub - SFC_Reimbursement_Request_l ... https://moodle.brynmawr.edu/file.php/990/SFC Reimbursement 
,\, - .• 7_,,,,,_ ;.,. 

R.eguest for S11,C Reimbursement Date:_{)_/ij_JJl/ /) 

Club/Organization: --,,;;;l=----V~C~f _ 
# ¥ I 

Event Description: 00 {!il nJ IA fl I fv} ~(Q_JL!f-.Ct·-"C....,_-r_t V.;....:..1fl.:...;.d4-- _ 

Club Treasurer: ~-j)_ .?l'lJ------------- 
Club Treasurer Phone Number: ro l O so s- 0 b 11 
Amount Requested: 1 ) i 7 5' 
Fill in one type of reimbursement 

1. Student Payee 
Please include oriff:al,receipts with this form 

Student Name: t@bfL __ J:14±ta(\-- I.D.#: 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance arc third/outside parties to be paid in cash or by persona] check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ----------------- 

P of H 4/30/2013 10:00AM 



\ '' r, Reimbursement Request.pub - SFC _ Reimbursement_ Request_ I... https ://mood le. brynmawr.edu/file. php/990/SFC _ Reirnbursement , Req ... 
q;.._,. 

Ileguest for SU'C: Reimbursement 

Event Description: 

Date: ------ 

Club/Organization: -~-t,_1 ['---'-'-------------------- 

I P P 

u011, T\vQivv½v¥cc ~!0012-_yl[fili t~~-------- 

Club Treasurer: J~_~,._· _ 

Club Treasurer Phone Number: --~-l'--o--'b_o_J,9_0-'l/h~]
:
Q A 

Amount Requested: --~' _2_0 _ 

Pill in on(l tvoe of reimbursement ' 

1. Student Payee 
Please include original receipts with this form ~ b 17 Student Name: C'tr,5e,___Jj}JJ~~---- ID.# I () !J/?' {- 

2. Vendor Payee 
Please include vendor invoices with thisform 

Vendor Name: cccc·cccccccc 

+' Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

Box#: __ Jlj_ 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IlVIPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are tl1ird/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ----------------- 

I of 1 4/30/2013 10:00 AM 



· C Reimbursement Request.pub - SFC _ Reimbursement_Request_ I... https://moodle.brynmawr.edu/file.php/990/SFC _Reimbur~ement_Req ... 

R .. eguest for SFC l~ein1bursement 
I ' 

Date: __ f)5JJ21_LJJ 
Club/Organization: -~]-='-\/i_C_F _ 

I'{\ mm II n v7V¥ a.n=~ v 0t i8 '' ' ¥¥c :vi~ __ 11 Event Description: VI vi 7 j ¥iccvcc7· _c '-i,----------- 

Club Treasurer: ~(ll=iJl,_,,1~-'--.LQ_-0_v'_l)J-l--------------­ 

Club Treasurer Phone Number: --4b,,J-' +-b...,,o_r;;-1-)0,,_· ~.f-'-v><-\f-b-]+-+f------------ 

Amount Requested: __ "AchhceAisAiAAAi AA k;-"'-- _ 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipts with this form ) J

O 
S, ) ½RL 

Student Name~ ---CliL1s1-~Llo-Lo a LD.#: ------- Box#: +?} 
2. Vendor Payee 

Please include vendor invoices with thisform 

Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ----------------- 

P of P 4/30/2013 10:00 AM 



,--, ·1'1 

Request for SFC Reimbursement 

Club/Organization: K<:irDD'.)IA) Pi-\\ I 0--(\(e 

Date: 5/3/ l 5 

Event Description: ·¥pµ tor- D..tJC>f.5J' Lenee 

Club Treasurer: bODOOf\, a£- s° ai°8±' 

Club Treasurer Phone Number: $,+\7+\ 5(o0-~ e e+ 

Amount Requeste~$H·~4~·-2~4-+------------------- 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and Jl) number directly 011 the 
receipt! 

Student Name:fY\e\;sso., 7orquot..o 
write the payee name and 1D number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

I.D.#: .3 6 ~ b ;)&<? 

Department Budget Number: 

Box#: l'-f 27 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ---------------- 



SFC Reimbursement Request.pub - SFC _ Reimbursement_ Request_l ... https://moodle.brynmawr.edu/file.php/990/SFC _Reimbursement_Req ... 

R.eguest for s:U1C Reimbursement Date: I n?npcs 

Club/Organization: -~-)(-~~-VN...-~l~<~e¼,......,5 ..... - _ 

Event Description: CD duel(Q, °\V7'H.hH l ULv7v =a 
Club Treasurer: hn,,;_ µ,A KH (11X Of'~ p0W7HHh7{K ~u 'uo 

Club Treasurer Phone Number: _ltr~4--_~_S_0_-_3_7_~_S _ 

Amount Requested: $_..._l_· ..,_fl _ 

fill in one type of .reimbursement 

1. Student Payee 
Please include original receipts with this form 

Student Name: Aoui}," n4"K Jv £.O- _b 't - ¥7+A)¥p°AIbAd A 

2. Vendor Payee 
Please include vendor invoices with thisforrn 

Vendor Name: ------------ 

3. MTx£ Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: ---------- Department Budget Number: 

Box#: {,)/cff 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ---------------- 

P of P 5/7/2013 12:30 PM 



SFC Reimbursement Request.pub - SFC _ Reimbursement_ Request_!... https://moodle.brynmawr.edu/file.php/990/SFC _Reimbursement_ Req ... 

l{eguest for SFC Reimbursement 

Club/Organization: ['x'.\- cllN\.....e. \s,g" S ... 

Date: 5/ 7 f 13

Event Description: _L_\~--~.......f-◊~~-_uG_ti_:o/1__/,p-/~fY'i~1"-~----.._(c-_' '.if~S~"+'__C_CVQS~-­ 

Club Treasurer: /'¥t-ll( /VU.Yl n:x Dr) ~ f;,{Y) \fl,/4).. lA,u~ 

Club Treasurer Phone Number: _q-_· _l{_-_'3~6~6~·-_3~l_3_5_- _ 

Amount Requested: §=:_9_7...;.__' =Z;._9;..._ _ 

Pill in one type of reimbursement 

1. Student Payee 
Please include original receipts with this form 

Student Name:~ p{\k(?-1 (\,½no a< I.D.#:. ·3--7~ '35b Box#: C([4-t 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ---------------- 

1 of 1 5/7/2()



ent Request.pub - SFC _Reimbursement_ Request_l ... https://moodle.brynmawr.edu/file.php/990/SFC _ Reimbursement_ Req ... 

R.eguest for SJi,C Reimbursement Date: 5 /1 /ii 
Club/Organization: -~&~na=~~-~-ei~-'-"-'~=- -Fk _ __cf_e-_cll~--=.;_·L'-+;r-------- 

Event Description: dt==---t-"-_,/'""~'-"'"""b"""ft<-$..__ _ 

Club Treasurer: 

Club Treasurer Phone Number: __ __.cf--./:;,_,_l~o~) _S-_0_~_-_ff3_4_._./a.,,__ _ 

Amount Requested: __ 1----J~'-"'b""'--- 3.,__5..,__ _

li'ill in one type of reimbursement 

1. Student Payee 
Please include original receipts with this form 

Student Name: D,a!'.14 ?0,,-k I.D.#: _--3i__S'"""2.""'3R_~ _

2. Vendor Payee 
Please include vendor invoices with thisform 

Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

Box#: Ja~ 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid In cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ----------------- 

I of I 5/7/2013 12:30 PM 



Reguest for SFC Reimbursement 

Club/Organization: Rt-". "" ~...., . fr \ l ; '-""- '-- .e...

Date: 

-A \l i. fv- .... -·1·2 1:-> (J" Event Description: .) vv j...jl (L.. . _

Club Treasurer: t-\ ._.r-v'v-. L O ,...... J '- .,... ·. C v...._ 

Club Treasurer Phone Number: -----'-3"---'l ~"-- __ S_b_o g_-i..._i_·) _ 

Amount Requested: __ $ .... · _·7._,)_c._\ _,_L_·~----------------- 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 
StudentName: t-\-~L 1),.,-J~~: ci<...
write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

I.D.#: ~-i~ \ b 6 o

Department Budget Number: 

Box#: C I 2 G I 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

P N '\-.\. t-l"'hc..L O r •\ ..... - ; v iA._ayee ame: --'-'- 1 -"'-J _

Address Check Should Be Sent To: _i_~ '1 ...... "'-'---~-,..__..J_..,,,. __ (_. -~---'-t_<..._...'j_"L _ 
\tO\ {\/, M<.,· .• .,.... ,A ... t. 



Request for SFC Reimbursement 
R. c'i ""'- '-:io.__ A\ I: "-"'-L -c...

Club/Organization: -----'-------------------- 

.
1'.. \\ .I\ VV,(_.~lL 1'). S (. ''S • , ... _ Event Description: "" -i v I v ., 1 

..., • • 

Club Treasurer: _t4_"---_n_h._,,....._k_. __ b_v...._.,?~t--...--: -~-------------- 

Club Treasurer Phone Number: -------------------- 
) l 6 6 2...-L) 

~ tt1.06 
Amount Requested: ---~--------------------- 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 
StudentName: µ'--""'..__ ..... 1.._ <>,,..,,_.,._: c"- 
write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

")1-o lb ho 
I.D.#: ------- 

Department Budget Number: 

Box#: (_. I 2.._ c.,, ( --- 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. , 

Payee Name: _f\_'-_""_"'_-_t__ o_-~J_.,__ :_c_l<.._ 

Address Check Should Be Sent To: _l_0_1__/V_._._A_~_: _0·-__A_· _...,_,~ _ 
(L.. "" { 



TO: 

FROM: 

SUBJECT: 

DATE: 

BRYN MA WR COLLEGE 
CONTROLLER'S OFFICE MEMORANDUM 

/-/ I R./1- 

Controller's Office, ·Accounts Payable 

Advance Request Reconciliation Form 

INITIALS: ~ 

Enclosed is your.requested advance which is detailed below: 

Payment date:_!!_;_,_// J 
Advance Amount: $ / f (}(J 1 0 0 1 
16-digit Account# charged: _l__- ~ 1 '7 

Payment#_-=&'----~-~--­ 

fr499 !j 

Name of Payee: -~J-}_1_{J~1/,i l_S._m_A-_1_'- _ 

Reason for advance: _?n __ '.S.......;/9",.__ __ ~_u_v_4--'-~~~..:..;....::.s;.L· 1-'-'v'--=~'---"J)::......_, JtJ_;v_li_£. _ 

If travel advance: 
Trip(City/State or Country): 

Trip return date: __ / __ / __ 

In accordance with IRS regulations, Bryn Mawr College requires ORJGINAL ITEMIZED PAID RECEIPTS as 
supporting documentation to substantiate the amount of the advanced funds. 

~-· •s>(.· 

Please submit your documentation and receipts for ALL expenses related to this advance request to the 
Controller's Office, Accounts Payable within 30 days from the date of the expenditures or the trip return 
date, whichever is applicable: Complete and attach this cover sheet to your receipts. If you have any 
questions or need Accounts Payable forms, please contact Mary Ellen Gardner (5258) or Julie Zona (5257). 
Thank you! 

Pl.ease check one: 

__ The attached receipts are less than the advanced amount. I have completed the cashier's deposit form 
and enclosed the exact amount of the unused funds. 

✓ The attached receipts are more than the advanced amount .. I am requesting additional reimbursement 
and have completed and attached the proper Accounts Payable form. 
(Note: Non-travel reimbursement requests should be submitted on the pink· form and travel 
reimbursement requests should be submitted on the yellow form.) 

1 I 

''f;:, I have~attache~ recei~the ex:ct amount of the advance. 

Signature: _ Date: Q'[ ;_JQ__;__Ll 
1r-+-_,_~--~- ..... -----¥------------~--- 



I 

I 
I 
I 
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I 
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( ·''

- r 
F1m, - ..-,. , ""' .n..nt.Project 

l 2..0?'i'l 01)()00 9, 3/1 ~~ $ /ln{.{g? 
$ i

$ 
l 

$ 

$ 

$ 

$ 

16 Digit Account Number Invoice Amount Invoice Number 

Grand Total $ j 0 f, VI ~ j 
Send blue form with original invoices to Accounts Payable and retain copies for your files. 
The material(s)/services on the attached original invoices have been received and are acci 

sa1r 

Invoice Date 

lege Controller's Office 
ayable Transmittal 

For Accounts Payable Use Only: 
Vendor# _ 

A-my­ 
--r-H, ~ 
1--r w~s Pf,,~ ey 
<!fl.€{) Ir. I r r111S 1.5 

Aou11J1J~ lf'Eenr~,~- ~ 
t.vllo ,.r n-1'? ~'i""U{'J~ 

3 ,¢,<tza,tel ... WL ~ ~<Jr 
f>,4~ ~,.s 
r..t /J/11/J . 

Department 

Ap~na~ 

Date 1 

,..Hurrll'IV smppmg Charges 
- - . - - 

ccsu Non cash sale 
29.27 29.27 
3.17 3.17 

Total $161.69 

Payments/Credits $-161.69 

Balance Due ..- ~o_) , 

Telephone Bxtension 

Please make checks payable to The Shluchim Office 

Phone# Fax# E-mail Web Site

718-221-0500 718-221-0985 bshemtov@shluchim.org www.shluchim.org 



r 

Request for SFC Reimbursement Date: 

Club Treasurer: 

Club/Organization: ~16~~...,..._.V\,-,r-M--'-"0 ..... 1-\NL~--Hf--'-1'.,_UtgA~~-----------

Event Description: -~h_' f5~\.,_~~) &J=-~~d=o~1'_-~(~?a~-s~6QJ~f=f__,_) _ 

Dci;~ ½
Club Treasurer Phone Number: __ Lf_~_L.{_·-~3~Lt-~_-_6.~l_}~i~-----

Amount Requested: 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 

Student Name: --'---------- 
write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

I.D.#: -------- 

Department Budget Number: 

Box#: _ 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: -\- e.ll? \!:. I)~; "'21'£ i ~ +I, 
Address Check Should Be Sent To: 1155 . lD S±r--e:ei

-~ IC( 14-lf. 
.. 



SFC Reimbursement Request - SFCReimbursementRequest.pdf 

/ 
https://moodle.brynmawr.edu/file.php/990/SFCReimbursementReques ... 

Request for SFC Reimbursement 

Club/Organization: ~k Soo'e] 
Event Description: 3<e1.. Co-zd.; ~ 

Club Treasurer: 

Date: '-/ {2 4 // '3 
I 

'1:'Me-110,~ l 5e:ed. OetrJ.t\<\~ftusno~ 

Elsie. Cku.-t<is IP~ SX.,fZ_osO\

Club Treasurer Phone Number: :>47-<g-o4-g-l S"'() 

Amount Requested: _$_3_0_.i_._s_. _ 
flH in one type of reimbursement 

I. Student Payee 
Please include original receipt and write the 
payee name and fl) number directly on the 
receipt! 
Student Name: __,_-=.i.....;;;,_~----~..:...{2o__;;:_:,=-' C __ ,i._ I.D.#: 3~ 3 6 '3 '3 
write the payee name and ID 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

Box#: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Actlvltles Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 

I of I 4/22/2013 10:44 PM 



SFC imbursement Request - SFCRein.......;;;.,1.,;.rentRequest.pdf 

11 
https://moodle.brynmawr.edu/file.php/990/SFCReimbursementReques ... 

Request for SFC Reimbursement Date: l//14/13 
Club/Organization: \)'..\oclle. S::o'~ 

EventDescription: ClAtgo!-1-<: ·Fo0~nql ~ed. {)Joahn~ TannCW\ent 

Club Treasurer BS\ e... CVlun'b i Po I ''Oe. De. KPs °' 
Club Treasurer Phone Number: 3l.f / - l5°04 - 8' i S-u 
Amount Requested: ---""'$'"'--'-l-"Q'--5-----'.,_\_Q _ 

flH in one type of reimbursement 

I. Student Payee 
Please include original receipt and write the 
payee name and /1) number directly on the 
receipt! , 
Student Name: Ri1iae. ()-e__ R-::>s 0\ 
write the payee name and lD number directly on the re­ 
ceipl 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

I.D.#: '3 5't? 3-6 '3 3 

Department Budget Number: 

Box#: lS-~ 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Actlvlties Office. Under no 
circumstance are thlrd/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ---------------- 

I of I 4/22/2013 10:44 PM 



SFC Reallocation Form.pub - SFC Reallocation Form.pdf 

/ 
http://www.brynmawr.edu/activities/docs/SFC Reallocation Form.pdf 

s1:rc Reallocation Form 

Club Name De \o 0-\-e. 'Soci e.±-s 
Reallocation from: !-1::wwL \OeJaa+c TOW('{)Q(V\Q nt 
Reallocating to: T.,11-\enna) s~ Peba-ri1:':<Z 'T'et.}J'[()CNV\Q..()--\- 0( 86Jn {\A -v ~d~+~ 
To\-al~"-'2r:2.ct:> ·A,4:'i\oo c._ r. l '. l ... d~(, r Amount to lf'e reailocated: v Jl> , o-<' -t·O-oc -r C(l fl 111-s, 1 JJ 'i' 0 -r-ori ~o s

v j S 0 b, ':)"101we.IA~ ~ ,-H- c01cJ;; .for pr/z-es 
R

.f'.
11
/v. 1P 30-5,Po-L c o-c d s C10f1 e~ cCHds ,.\-or 'ivte._, +c:.vtnc,vv\,etJ-lj eason ror rea. ocation: _ 

WE'.. CJUL. yvoJ{ flt> -Eua<ls- -+(·v,':'I Q\T(._ :±a,s!aQMont V)o5~d f;r AfP-A ~dl~~ E.' s
t-o o.. lb(\ eu-efl+i f'._,.r- &'t1n f'vtOJ,J..S1_ ~d-eri+.s. t..,.Je_. c0i.nce1 .ec4_,, ~ o o 8'¥lc\\

n_" +oJ.J?n~n+, 
Treasurer's ~ignature: 't-'U\{f--De(j{,Ent.A....
Date: -G(X:1\., :2.rd 9-o \3
SFC Approval: _ 

I of 1 4/2/2013 7:21 PM 



( .,·.

https://zmailbox.brynmawr.edu/zimbra/h/printmessage?id=35553&xim=l 

Zimbra pderosa@brynmawr.edu 

Re: Debate Reallocation 

From : Paige De Rosa <pderosa@brynmawr.edu>
Subject: Re: Debate Reallocation

To : Yuan Chen <yuanamychen@gmail.com>

Thank you very much!

----- Original Message -----
From: "Yuan Chen" <yuanamychen@gmail.com>
To: "Paige De Rosa" <pderosa@brynmawr.edu>
Sent: Friday, April 5, 2013 12: 12:04 AM
Subject: Re: Debate Reallocation

Fri, Apr 05, 2013 10:20 AM

Sorry, I totally thought that I replied. Yes, that's totally fine. I'm so sorry

Amy
On Apr 2, 2013, at 8:29 PM, Paige De Rosa <pderosa@brynmawr.edu> wrote:

> Hi Amy,
>
> I am writing to ask about a reallocation for the Debate team. We had originally budgeted
$300 for a debate tournament we were to host where other colleges in the American
Parliamentary Debate Association would come to compete. We have canceled that
tournament in favor of having an informal, fun event where Bryn Mawr students will speed
debate, meaning we will have several rounds of 8 minute debates along with food and
prizes. Our goal is to re-energize the team with some fun events catering directly to our
fellow students. The event would be on April. 13th.
> 
> We would like to reallocate:
> 
> $100 for food and drinks
> $40 for pens
> $50 for starbucks gift cards as prizes
> $30 for sparcards- topic cards to be used during the debates
>
> Overall, we would like to reallocate $220 dollars originally budgeted from our Home
Debate Tournament money of $300.
> 
> I would really appreciate your approval on this when you get a chance!

I of2 4/22/2013 10:42 PM 



SFC Reallocation Form 

Club Name: +-te.e \., u.rv, '.s. C,l oS-e... ~ 

Reallocation from: AJ.v--e.rtif>-e.yn-e__,-. -1-

Amount to be reallocated: $ 3o-----'-------'---------------- 

Reason for real location: N e e tl l'V"ore. ::fi,:""J....s ·f-c -±0-e. /2M Ca .. ,p-e. t- E v--e-v-+ 

Treasurer's Signature: -~+---'------i;,._,,_-------------­ 
Date: '-t /22-/JJ 
SFC Approval: _ 



Request for SFC Reimbursement Date: 4 /22/ 13 

Club/Organization: He.e ki LA,,V1 
1
.J Clo~e.+ 

Event Description: f<..e.d. Cetrp-e.+ R~le..ct.K Pa..r·ty 

Club Treasurer: :f e :s ! i' CA. T,:(.,vi

Club Treasurer Phone Number: __ (_G_t>_9_)_3_Lt_7-_· _-_ft:i_g_r_J _ 

Amount Requested: 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 
StudentName: ·Jes~i'c...'-\... lcwi 
write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

Box#: C-/ZS-1 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: -------~-------- 



Request for SFC Reimbursement Date: 3- 2., t ~ j's

Club/Organization: BtA lel~ L{ Ckan.~e 

Event Description: E:veL;\.t ~h~ Vlcl!Y" IS C"'-t- /bt,tzr:eol Irv- ~~°""--f 

Amount Requested: 

Club Treasurer: ---"'')....;_vtl="'--'l'l_,_V\OV\--'----'--~-(Al_y-+-fh__.~----------­

Club Treasurer Phone Number: (( J,(o) ·1.$(; - t.-~l.i ± 

-
;~·l32.S~

. -~-------------- 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 

Student Name: '6~0-cn f\\LAY-f \'\-Cl I.D.#: '3. loS'2.~S3
write the payee name and ID number directly on the re- 
ceipt 

2. Vendor Payee 
Please include vendor invoices withthis form 

Vendor Name: _ 

Box#: b \ \ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ,A11 contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: Asvi ~~ IV\od\QV'
Address Check Should Be Sent To: 4Y l q \¼.I~ yY'(J\,(_ (We.._ 

flanv 3



Request for SFC Reimbursement 5/4Ji3Date: _ 

R.-.·, ...... l,, ,;, ·1.,,.., A I \·. -- '-- -t. Club/Organization: _ 

Event Description: ~iJ?rlfj~'ld~ ~~ 

Club Treasurer: \-\ c..--b,\'"\.._L.._ Ovj ,,_ ~ : c. k.. 

CV._ { t 5 ~ (' p I: ~1 C.-~ ,_ 
v,..,,~- 1 A. A1Ps p,,_1 ~ 

V v' J o 1-- ~ ." t <-..- c ~ 

Club Treasurer Phone Number: -------------------- 
56 0 

~ 1 ::/-'J,O(:, 
Amount Requested: --~--'--...:::~,____--"'~"'-'-"""----------------- 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! .. 

/I . " . """ \1--t.+-\ <... Student Name: V I ". {._ vv<.. . . 

write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

'3<1 \ °31'10 
I.D.#: -------- 

Department Budget Number: 

80>(Box#: _ 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

\7 - y;_ ·, <- 0 '-'"" l( {.,-\--\- ~ Payee Name: __ ._· _ 

Address Check Should Be Sent To: lo I N. M<. .... ~ 0~, f\vz 
~O\l \ l C,.,-1_ 



Request for SFC Reimbursement Date: 

Club/Organization: __ '12-_"-_~ _........._!o_-0_·1....-~;A_\\_;_,.._~_c:,,_-<... _ 

Event Description: -~C~v_1,-~.f __ -\-- __ 5_· _'-" ..... tf~\'_: _<....-_J_' _

\..\ 1.-- O.r·ti'\.-...- ·.· vi<Club Treasurer: __ ·_c.-_""_"'_c.- J .... _

7\ ! s• I V c:/ t.'Z. '"2.Club Treasurer Phone Number: __ '7---"lf_:;.__ __ \1 0 J _

Amount Requested: \ ~~."Lo 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 
Student Name: -~ fl\.VIV\~h. O.,,,:Jt,....-.: (._,,'<.. 

write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

\ 0 ' 

I.D.#: 31- 0-1 0 (, o 

Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: \-\ i,- vw, .... L.. O·- i '- ....._ : L.v<.- 

Address Check Should Be Sent To: _€>_v_· --'---1"' __ /vl_,,_._. _.,,.._-- __ l_o1_L___:_e,_-(... _ 

A., """N. /V\z,,. ·. ,, __ 

Box#: C i LG ( 



Request for SFC Reimbursement D . s ,. ~-1 ' / '°)ate. •. 

(') (,-, ~ i-. ~ '.)1,./ A I \ : e,..i,,.. ...,<- Club/Organization: __ , ...... _ 

E D . . t >- \.:>' 5-,.__y:. r,n~'.-\·.v:+.) W.i_.(..V- o i )(.,,:.~:•"- l f ,.,.,.,+, vent escnption: __ .,_o_- _· ---------------------- 

Club Treasurer: \~ ..... "'"'._ '-· 0")'-~-: c..L<....... 

Club Treasurer Phone Number: 77 \ ~ -------------------- 

Amount Requested: -~$'\"-_S_q -=f-_1_· _

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 

'R_l)"-d--t...\ t:<(.,✓1')11,, ... ..._ ;::,~ \ \ I &\{Student Name: I.D.#: _ 
write the payee name and ID number directly on the re- 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

(- 6<£;'--tBox#: _ 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. · 

R, -c..L.... -t,.\ t·-Lvin Vl1 "'"'Payee Name: J _ 

Address Check Should Be Sent To: ~.r jl..... /V\r-v--,,,. Crt 1-t. t <.
l O \ J'v. J\tl<L.v '.-., v--· Av<- 
6 ox c- b-)(4



Brecon 4th Quiet Hour Survey: 
-Return by March 1, 2013 for a piece of candy and the chance to decide our next hall 
tea theme. (limited budget of $25) 

1. Do you know we have quiet hours? 

3. Do you think they are being enforced? 

4. Do you feel comfortable with confronting those not following them? 

5. Do you tell your HA when others and herself are being too loud? 

6. What idea do you have to enforce the hours better while maintaining a 
positive hall attitude? 

1K ~•~~ to C..,.,...,."' ........., 
·,C 1• ke..i tiL. u""l-i~: 
C.O~•fi•"" o,-.k1J~ f ...... 



TRANSPORTATION DEPARTMENT 
Steve Green - Coordinator • Merion Hall • Bryn Mawr College 

To: Student Government Association 
C-1232. 

Rental Charges - Bi-College Transportation Service 

Event: Gym Owls 
For: BMC Student Government 

Hourly: 
Trip# Veh# Pate Description

13550 17VA 3/6/2013 421 Feheley Dr. KoP 
13551 17VA 3/7/2013 421 Feheley Dr. KoP 
13552 18VA 3/20/2013 421 Feheley Dr. KoP 
13553 17VA 3/21/2013 421 Feheley Dr. KoP ~- .o. ~ ~.; 
13554 18VA 3/27/2013 421 Feheley Dr. KoP ~ ~.s. 

-~ ~<.,; 
~o <::J~ -~ ~

Mileage: ~ ¢ ;s-s 
Trip# Veh# Date ~ ~~ .::-'?) 

§' .§ 
13550 17VA 3/6/2013 ~~ -..,o 

~ ~
13551 17VA 3/7/2013 ~· ;s- -~ 
13552 18VA 3/20/2013 

/ 

13553 17VA 3/21/2013 
13554 18VA 3/27/2013 

• 610-526-5206 

Customer#: BSG6470 

Other: 
Trip#

13550 
13551 
13552 
13553 
13554 

Amount

Daily Charge @ $20 
Daily Charge @ $20 
Daily Charge @ $20 
Daily Charge @ $20 
Daily Charge @ $20 

Invoice No: 3992 
Date: 3/29/2013 

Hours Cost Amount

20.00 0.00 
20.00 0.00 
20.00 0.00 
20.00 0.00 
20.00 0.00 

Mileage Cost Amount

14 1.00 14.00 
14 1.00 14.00 
15 1.00 15.00 
15 1.00 15.00 
13 1.00 13.00 

20.00 
20.00 
20.00 
20.00 
20.00 

Please pay this amount-> $171.00 

Please pay total shown within thirty (30) days from the date of this invoice. Send all payments to the 
Transportation Office. Make checks payable to: BRYN MA WR COLLEGE BITS. 

Bryn Mawr College Departments should pay by fund transfer. Please use the Journal Entry Form and 
transfer to account# 1-40940-01845-99999. Please include the invoice number with the journal entry. The 
original should be sent to the Comptroller's Office and a copy sent to the Transportation Office. 



r

SFC Reimbursement Request - SFCReimbursementRequest.pdf https://moodle.brynmawr.edu/file.php/990/SFCReimbursementReques ... 

Request for SFC Reimbursement Date: ·3 I 5 \ l 1 '3

Club/Organization: -"""'N'--""-_,,,'2NJ'-"-"....1.CN?-...;.....:::=b.r......:.._(,.___,.o,=~--'-...;;.:...;.\_~ c__Co_YY\;...:.... ,._,_Yb~Y-'.,_.Y)_,_,_·c½-'--1,...----- 

E D . . '\o\Vt --n,....,,v"C""d-.cu,. \ i~pA'""'"""' . svent escnpuon: _ _cr __ -i-+---'- '~ v 1v_\1_..., __i __ c_"-,'---'--'-'~~~--------

Club Treasurer: __ ·_0_a_'f_L_o.. ~__\IY\ _ 

Club Treasurer Phone Number: __ 2.1-"~---_e:s-D'---~..::;.· _· -_<\_4--_r\_\ _

Amount Requested: 

Fill in one type of reimbursement 

I. Student Payee 
Please include original receipt and write the 
payee name and /1) number directly on the 
receipt! 
Student Name: fV\C1:.\A n,.., 0~ \\.'uV\ 
write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

3)nolo\'2I.D.#: _ _;._ _ _!,__.,__;"-- ...a;.) __ 

Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 

Box#: 

I of I 3/31/2013 4:34 PM 



I ·,-- . ,. '·,........_. 
•-SFC Reimbursement Request - SFCReimbursementRequest.pdf https:/ /moodle. brynmawr.edu/file. php/990/SFCReimbursementReques ... 

Request for SFC Reimbursement 

Club/Organization: LOJJ ~ 15 B lM,,Q;

Date: 3/1- 1/1? 

Event Description: lJ\ftv__-{_\'Q_-_'(_VVl__·_f:_5_~~--- V_·t_J _

Club Treasurer: _{vt__M_-_l V1_-h--"q---a-lj_._O_L ....... cl&b _
0 1- cf - 2- 1-9,- c.::.->- () /~ Club Treasurer Phone Number: __ 1)__·~D .=_j J_7 __ 7 _

<$ 1-tL£ .io Amount Requested: 

.Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and JD number directly on the 
receipt! 

Student Name: R.AXYl ·1 nte( \to \d Q ,k)
write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

I.D.#: 3 (p5t;l-2,=l) 

Department Budget Number: 

Box#: C-Z8 \ 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 

I of 1 3/21/2013 4:08 PM 



Request for SFC Reimbursement 

. Club/Organization: _L?-=·c....,A'--. 1--"-Cvl='_S_O _

Event Description: ~ NJA(SvtC --J [fo{/vre,.. &~

Club Treasurer: /89 {ic k0S)fl3;,t±1) ·
I 

Club Treasurer Phone Number: ( ~ 1") d-~~ - :7·5'--1 :J 

Amount Requested: .$ Lf°t ·S ~

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipts with this form 

Student Name: ~J.L 1'JcJci'\,'¼t,Vv I.D.#: 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ---------------- 



;.---sFC Reimbursement Request - SFCReimbursementRequest.pdf 

.I 
Request for SFC Reimbursement 

Club Treasurer: _..,__µ_o.._y--=---"'lo,=--".;,._ _ _.Wc..:,,,,;0v::..;-:...;W"\'-'---------------- 

Club Treasurer Phone Number: __ -z..:_·_<;-co_-_t;_D_·3_-·_'1_l\,.._V"\_\ _

Amount Requested: 

https://moodle.brynmawr.edu/file.php/990/SFCReimbursementReques ... 

Date: 3 I?, 1 / 1 ·3

Flll in one type of reimbursement 

I. Student Payee 
Please include original receipt and write the 
payee name and JJJ number directly on the 
receipt! 

Student Name: 1-l~v:() ~\ N°'~ 
write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

J.D.#: 34~Co \

Department: Budget Number: 

Payee Name: _ 

Address Check Should Be Sent To: ---------------- 

Box#: lo7.,<\

4. Third/Outside Party · 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Actlvitles Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

1 of 1 3/31/2013 4:34 PM 



.ursernent Request - SFCReimbtrrsementRequest.pdf https://moodle.brynmawr.edu/file.php/990/SFCReimbtrrsementRequest.pdf 

Request for SFC Reimbursement Date: > / ,1 ~ 1 ; · -<
I I 

Cl uh/Organization: _Iv~' ~~i..,__\ ,.._1 _ 

Event Description:_'_-·,'-'.;.,_;_· ''--''\_':....:.··1_,,.:....1·...:..l.!...l' __ ~l_:_,~-·-', __ :.___..c::.·s_· __,__/'_:..:."',.1c.;.:., ....!./ _ 

Club Treas u rer: ,, u,I' . -~1.'i!T //, ~/'/,' £, , ,,'/ I// , ,;/,/,;';,,-~.I'' )· 

Club Treasurer Phone Number: _,w.,>_?_,_t/_-_,:.,__::-"--11,..., ·---·~/~)__,u"'--'-1: _ 

Amount Req nested: -·~:~~~._, ~;?°~?_· 1-,~---------------------- 

Fill in one tvpe of reimbursement 

I. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 

Student Name: r"'·I,~ [//{VJ) }11) 
write the payee name and ID number directly on the re­ 
ccipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number:

Box#: C - 11 o t; 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 

I of 1 3/25/2013 7:51 PM 



Request for SFC Reimbursement Date: ~ { l I l 3 

Club/Organization: _____...8._,tv\--'-"-C"'"',,S=-----------------­ 

Event Description: B\--\C <; CbV\t.e..C'-\:-- 

Club Treasurer: -~-=--~~'o.._~~~-~-~--+-/_\)~(l~~~S~S:~o.._J._clt _ ,
Club Treasurer Phone Number: _,{~<q_\_, )"'---"6'--'\'--,h_9_S?_f?_j~--------­ 

~mount Requested: =1f_h~b~·-?f~5~---------------- 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 
Student Name: j \A. \\O, s~ ~OJ\A:b~ 
write the payee name and ID number directly on the re­ 
ceipt \ 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: ------------ 

I.D.#: 3'53\\l o Box#: l l '73 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: ---------- 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 



Request for SFC Reimbursen1ent 

/l/J A IA t1 n Club/Organization: ------'/'----- I_ /,+-b+f _

Event Description: SL1 P,p )1 ~P 
I j ./") 

Club Treasurer: '-<;,h/15· h1h/ g~ - 
Club Treasurer Phone Number: __ S_J_~'_llf_v._t_-f_.··'1_·~_ .. _D_-_7~3~,7~-·~-------- .

I ·1·--;;3u 
Amon nt Requested: --------<-1--f-------------------- 

Fill in one tvpe of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! ,, . ( 
Student Name: LJ .·ik,.,,,l Vlt'-t'\--BW · 

write the payee name and II) nun her directly on the 1 '­

ceipt 

2. Vendor Payee 
Please include vendor invoices with this [orm 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number:

Box#:

4. Third/Outside Party 
Please include a copy of the signed contract and YV-9 Forni. 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent: To: _ 



- \'- 
Request for SFC Reimbursen1ent Date: ~/t.,i)-zo13 

I I 

Club/Organization: --=-D'.)'-'-'-c'.\~jl---l-'-'U--'l· _ 

Event Description: _,A=,_C~-0~>~-+=U/fl//~.t?~/(~rn_t_l/(J)_-U-t-\)_,_/_A~cc_e~.(,=,;;_0Y1~'·~½------- 

Club Treasurer: 

An10m1t Requested: __ :jf~,_0__,_I_=}+--· --~3-"'-'-'b _

Fill in one tvpe of reimbursement 

l. Student Payee _ 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! , , 
Stu c1en , Name: Li f,b, y'WU>u.l( 7write the payee name and LD number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices· with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

Box#: l'so.:-f
I 

4. Third/Outside Party 
Please include a copy ofthe signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 



IF'! I ... 

Request for SFC Reimbursement Date: 4 / l/ / 2012 I I =J 

Club/Organization: ___._/Yl..:....:..!..A.1....1Y~Vw.R:wl'---------------------- 

Club Treasurer: -5hoh1a1' fijh,gll15/i/' / L.J/"1f;,,, ~,?t-✓--cJ,-,:M~ 
I ~ • I 

Club Treasurer Phone Number: __ 3_i_'1_C/_._!_9_r_c_l_:>_· _,_o/ _ 

Amount Requested: _ _,::/$'---'--~_._.0"--- """6'--· _,_/---=J'--_· _ 

Fill in one tvpe of reimbursement 

1 . Student Payee 
Please include original receipt and write the 
pavee name and JI) number directly on the 
receipt! . .. , ~ 
Student Name: Li PI kt-1 3 mli5wtl rn t 
write the payee name ,!nd ID number directly on'fuc re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

'.3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed cont met and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance arc third/outside parties to he paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 

Box#: /'3 1..J/ .. 



http://www.brynmawr.edu/activities/ documents/Sf'Ckein-! 

-
Request for S Date: M.t2uutt 51, ;2..o 1..3 

. ' 

Club/Organization: _ _,,(2.A_,;;:,,,cm_..;;..~~--'"ltl.....Q..""""-_,AA'""-'-"au"'-""'-.....K'-4------------

Club Treasurer: &\ Ovv}1 Jsc:,s 
Club Treasurer Phone Number: . ...,Cs""E~-- .... )'---"-fS--"'-1"--_.;c'5_7..;._4-'-""'5:;..._ _ 

Amount Requested: ~$'~'5_o_. _t)_O _ 

Fill in one type of reimbursement 

I. Student Payee 
Please include original receipt and write the 
payee name and /1) number directly on the 
receipt! 

Student Name: M0tvy B'd63 
write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

l.D.#: 3l.R_C2f5f7 

Department Budget Number: 

Box#: 'J_tjCj 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 

I of I 3/31/2013 6:38 PM 



-------- -- ----------------,i--------------.,__.,.. 

\ 

Request for SFC Reimbursement Date: ----- 

Club/Organization: --'-~-1\_00 __ ___,.~-"-=--'---"--"-"-+----'-'--~--+----U-11------',.--+------- 
Event Description: ~~""'--'-~~\,/4,~~~_____, ---1--/½--'>-.J-_(A_l/v1_+(_,(),,c-~~c+---H_,__ _ 

Club Treasurer: __ _,_/_l/l___,.Ow]><--=~V\/\£,v\~~~~J~i'l~----------- 
Club Treasurer Phone Number: ---+.6,__,!~o_-----~7__,_f_~_-_{_f,_..&;.,___._ _ 

Amount Requested: -----<t~~---• ~~---------------------- 
Fill in one type of reimbursement 

1. Student Payee 
Please include original rece iptsyith this form 

Student Name: $J,wVJ '\j 4-avi I.D .#: -~-1+-'J~Rt"-----+-/-- 
2. Vendor Payee 

Please include vendor invoices with this form 

Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a re~eipt/invoice 

Department Name: ---------- Department Budget Number: 

Payee Name: _ 

Address Check Should Be Sent To: ---------------- 

Box#: C-- { l@j 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 



SFC Reimbursement Request.pub - SFC Reimbursement Request.pdf http://www.brynmawr.edu/activities/docs/SFC Reimbursement Reques... I

l{eguest for Sli"'C Reimbursement 

Club/Organization: KT t'\ U.. V\Q.{ I\J., OJ LUY" 

Club Treasurer: 

Club Treasurer Phone Number: ~fu~_c_:)_----_..._.8~5 ..... 1~--St__(;_(S_c _ 

Amount Requested: '""'$_3~J'--. ..:C..8l_o-=------------------- 

}◄'ill in one type of reimbursement 

1. Student Payee 
Please include original receipts with this form 

Student Name: ~~ £~ 5 I.D.#: 3(.Q(f<f::--JJ Box#: c2'1~ 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: ---------- Department Budget Number: 

4. Third/Outside Party 
Please include a copy oft he signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: ------------- 
Address Check Should Be Sent To: ---------------- 

1 of 1 3/28/2013 10:35 PM 



Request for SFC Reimbursement 

Club/Organization: _· _B_._'---'-t'\_. _e_-=----'G=---inL-f....__,(O.,___,_~--==----------- 
,_, 

Event Description: _/2~~-".?_. --~/_-_o_r_·_u_M _ 
Club Treasurer: ___._:S~G.....£_- ~--'-----'f--=-°'------=---->..,,0..,£_!;_./--=~-0 _ 

Club Treasurer Phone Number: __ 0-=-· _· o_·_·· _Cf_L __ q+--1-·3..L--74----~---"----"g=---.,,L~·2 _

Amount Requested: -<.:..."--~-1,!,G~h=·-•_Lf:.,,_5=·--------------- 
Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 

Student Name: l1 ;ckeJ ~ Ol'So/1\ 
write the payee name and ID number directly on the re­ 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

' 6'q '-I I.D.#: 3 b6/

Department Budget Number: 

Box#: 12..58 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 



Request for SFC Reimbursement Date: - L1j1.; /2013 
I I 

Club/Organization: _m~t:....:~~i-J,,__vt_r_l _ 

Event Description: Swpp /J 'e,:J Id Y c::--h lt./Y?iftm1s Jjy ,5/4 owu?,o,,.-e_ 
I/ f 

CI ub Trcns u rer: /J f I k A If Ci "'a; wz, 7 ,f- <; h,, h ,:,,,: f/J,,, 1/cMu(/ 
Club Treasurer Phone Number: __ qf.,c..·_,_/_l....._f...:.1_,_'/-'1_· --=-S-_f_~--1-f----'-~ _ 

Amount Req nested: ~, ,J ? , -~_,,,__--+-~;;:i.~~ ....... ,.,__J ----------- 

Fill in one tvpe of reimbursement 

I . Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 

Stu den I Name: -L.L-¥-.Llk.:'-'----'+"!.!...:..-=""--"'><-=..!.-:.__--+-- 

ceipt

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

I. D.#: '], b <t:il/l,,,')_ 

Department Budget Number: 

Box#:/? 0 I 

4. Third/Outside Party 
Please include a copy of the signed contract and '\V-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 



~ -- 

Microsoft Word - advance agreement.docx - advanceagreement __ 000.pdf http://www.brynmawr.edu/activities/documents/advanceagrer 

Bryn Mawr/ Bi-College Check Request Form 

Bryn Mawr College Set/Government Association, Est. 1892 
Student Finance Committee 
101 North Merion Avenue 

Bryn Mawr, PA 19010-2899 

ADVANCE AUTHORIZATION 

Organization Name: y~~ \Sl =Ce» ~U Date Submitted: J 
1-----------___c___;;....----'-----~-V\Cl--»',____ __ ~,...{o '-=-3---1 
Club Treasurer Name: . ,,., '\>\~ C 

Payee: ~ 

Treas,uei's Signume ~ I Box llo I Phone#:':)-, -'5'1:5 -"r10'} 

*If you are reallocating money to this event, please also complete and attach a reallocation form. For 
travel and conference expenditures, provide the dates, times, destinations, names and student ID numbers 
of the participants here: 

Amount Requested: $ 'S 0 

Please Complete Reverse Side (do not write below this line) 
For Student Finance Committee Verification 

SFC Representative Approval: _ 

Date Approved: _ 

¾ t:
I 

I of2 4/6/2013 8:08 PM 
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http://www.brynmawr.edu/activities/ documents/advanceagreement_ 0 ... 

Bryn Mawr/ Bi-College Check Request Form 

Bryn Mawr College Self Government Association, Est. 1892 
Student Finance Committee 
101 North Merion Avenue 

Bryn Mawr, PA 19010-2899 

ADVANCE AUTHORIZATION 

Organization Name: Ft5J Date Submitted: 

Club Treasurer Name: 

Event: 

Payee: 

Treasurer's Signat:u~~ Box 'II:
7( 

Phones: 

"If you are reallocating money to this event, please also complete and attach a reallocation form. For 
travel and conference expenditures, provide the dates, times, destinations, names and student ID numbers 
of the participants here: 

Amount Requested: f2:t:P 

Please Complete Reverse Side (do not write below this line) 
For Student Finance Committee Verification 

SFC Representative Approval: _ 

Date Approved: _ 

I of2 3/28/2013 12:03 AM 



Microsoft Word - advance agreement.docx - advanceagreement_000.pdf http://www.brynmawr.edu/activities/documents/advanceagreement_O ... 

Bryn Mawr/ Bi-College Check Request Form 

Bryn Mawr College Self Government Association, Est. 1892 
Student Finance Committee 
101 North Merion Avenue 

Bryn Mawr, PA 19010-2899 

ADVANCE AUTHORIZATION 

Organization Name: Date Submitted: 

Club Treasurer Name: 

Event: 

Payee: 

Treasurer's Signature: Phone/I: 
~ 222.- l( 6 

*If you are reallocating money to this event, please also complete and attach a reallocation form. For 
travel and conference expenditures, provide the dates, times, destinations, names and student ID nurnbers 
of the participants here: 

Amount Requested:$~ 

Please Complete Reverse Side (do not write below this line) 
For Student Finance Committee Verification 

SFC Representative Approval: _ 

Date Approved: _ 

I of2 3/28/2013 12:04 AM I



Microsoft Word - advance agreement.docx - advanceagreement_000.pdf http://www.brynmawr.edu/activities/documents/ao 

Advance Agreement 

Naine/--; 
·vt f-i..ob ,e,tr. 

School (circle one): 

Permanent Address: I. V 

HC Graduation Date: 

Agreelllcnt 

I understand and agree to the following terms of this check or travel advance: 

I. I am solely responsible for the receipt, distribution and reconciliation of this advance. 

2. These fonds are to be used only for the purpose described on the front of this form-and in 
accordance with Bryn Mawr College policies. 

3. All expenditures must be documented with a legitimate receipt, showing payment for the 
purchase of supplies of food with the letterhead of the establishment. Under no circumstances 
may cash be used to pay individual fur performances, services rendered, or m1y other service that 
should be paid by contract and College check. 

Documentation for expenditures must obey the following guidelines: 
• Performers, speakers, DJs or other services: submit a signed College Contract. 

Students are not permitted to enter into any formal binding agreement with outside 
parties and cannot sign contracts. You must contact the Student Activities Office to 
discuss creating and processing a contract. 

• Purchases of rentals: submit an invoice 
• Travel: Include all receipts for transportation, lodging, conferences fees, etc. 

4. All monies and receipts concerning this advance are to be reconciled and submitted to the Student 
Finance Committee within fifteen (15) business days of the date the cash advance was received. 

5. Failure to reconcile this advance with the time permitted (15 business clays) will result, at the 
discretion of the Student Finance Conunittee) in: 

• A freeze on my student club's account 
• Notification to the Dean's Office 
• A charge equivalent to the advance amount OIL my student account 
• A hold on my registration and/or graduation 

! of2 3/28/2013 12:04 AM 



1;m.pub - SFC Reallocation Form.pdf 
$ 

http://www.brynma\:'{r.edu/activities/docs/SFC Reallocation Form.pdf 

I SI{C Reallocation l~.,orm 

Club Name: A-51+ --'---'---'--""--'--_;__ _ 

Reallocation from: rlatterirzA I-SA Woov- +CC5)9 ~ f[0tJr w.oibW4 

Reallocating to: 0-a.- >i:kSSek ~· 

Amount to be reallocated: ~ 0 -.L...---------------- 

R ea son for reallocation: ---=\J\)c.....;__~ __ U_.=Sg,d=-_,__----+fh...µ:...:/Vl:'....{.~b:___~~w. /AUJ£c1:..L__~~J,--~ 
i.k fA~~ ... 

Treasurer's Signature: ~ ~;iAL.-:- 
Date: 7 (1 ° / 'k>-l 3=-----=-.:....: :::....!.---+~~::::__ _ 
SFC Approval: -------------------'--- 

I of I 3/28/2013 12:02 AM 



; .,·

lm.pub - SFC Reallocation Form.pdf y 

I 
SI~.,(: Reallocation Form 

http://www.brynmawr.edu/activities/docs/SFC Reallocation Form.pdf 

ClubName: !+-J'A -I-,~~------------------ 

Reallocation from: _Q.___I: .... )"""~'---'--""---"- ____,,S'-~ __ --&_/_}- __ ~--~--=---=---­ 

Reallocating to: __ (t_"'-='--::_-_-_r{_·_H:,_5-"-iedc~--~---~--- 

Amount to be reallocated: __!,_t,"'"_');_~[' __ · _ 

Reason for reallocation: roi£ev:s:: ~. ~. Wet{ Gv(c~ 
'(V\ ·-th:e ~ cttA} ~ ~ ½f' &Jff~~~- 

Treasurer's Signature: ~--~~~~---LL~~~--~---------- 
Date: 1/3olwl? 
SFC Approval: _ 

I of I 3/28/2013 12:02 AM 



Microsoft Word - advance agreement.docx - advanceagreement_000.pdf 

I 
http ://www.brynmawr.edu/ activities/ documents/ adv an ceagreem ent _ 0 ... 

Bryn Mawr/ Bi-College Check Request Form 

Bryn Mawr College Self-Government Association, Est. 189 2 
Student Finance Committee 
101 North Merion Avenue 

Bryn Mawr, PA 19010-2899 

ADVANCE AUTHORIZATION 

Organization Name: 

_Club Treasurer Name: 

Treasurer's Signature: 
~

Date Submitted: 

222- r 
*If you are reallocating money to this event, please also complete and attach a reallocation form. For 
travel and conference expenditures, provide the dates, times, destinations, names and student ID numbers 
of the participants here: 

Amount Requested: $ J-. CjD 

Please Complete Reverse Side (do not write below this line) 
For Student Finance Committee Verification 

SFC Representative Approval: _ 

Date Approved: _ 

I of2 3/28/2013 12:04 AM 



Microsoft Word - advance agreement.docx - advanceagreement_000.pdf http://www.brynmawr.edu/activities/documents/advancea0

Advance Agreement 

Name: ID#: 

HC Graduation Date: 
w ()v\ 

Phone#: 
So'l- hl-\?5 2.51

Agreement 

I understand and agree to the following terms of this check or travel advance: 

l. I am solely responsible for the receipt, distribution and reconciliation of this advance. 

2. These funds are to be used only for the purpose described on the front of this form and in 
accordance with Bryn Mawr College policies. 

3. All expenditures must be documented with a legitimate receipt, showing payment for the 
purchase of supplies of food with the letterhead of the establishment. Under no circumstances 
may cash be used tu pay individual for performances, services rendered, or any other service that 
should be paid by contract and College check. 

Documentation for expenditures must obey the following guidelines: 
• Performers, speakers, DJs or other services: submit a signed College Contract. 

Students are not permitted to enter into any formal binding agreement with outside 
parties and cannot sign contracts. You must contact the Student Activities Office tu 
discuss creating and processing a contract. 

• Purchases of rentals: submit an invoice 
• Travel: Include all receipts for transportation, lodging, conferences fees, etc. 

4. All monies and receipts concerning this advance are to be reconciled and submitted to the Student 
Finance Committee within fifteen (15) business days of the date the cash advance was received. 

5. Failure tu reconcile this advance with the time permitted (15 business days) will result, at the 
discretion of the Student Finance Committee) in: 

• A freeze on my student club's account 
• Notification to the Dean's Office 
• A charge equivalent tu the advance amount ou my student account 
• A hold on my registration and/or graduation 

Signature ~wf)y ~t-u Date: ----'-"--S_,__,.,,/ 1-=--i-/---1=\'.7::,,,,,,___ '7 ~=2 

2 of2 3/28/2013 12:04 AM 



/ ·''
.ron Form.pub - SFC Reallocation Form.pdf http://www.brynmawr.edu/activities/docs/SFC Reallocation Form.pdf 

Club Name: -~ffi~-~-A'----'-·----------------­ 
Reallocation from: --~--~--,SJ-~--· ~tfks~· '--"------------- 

Reallocating to: ~l),.___lr __ e_~_l!\_q4--'--LA0f- _ 
Amount to be reallocated: __ 1_-_l_O_Q _ 

Reason for reallocation: lt<Q.., 1\ft.pwi'i;r /,AQ(;V(ll'3 5J?ea~ 
wv: A@11 P@cffcc Afvui&u1 - AA01A1:IA fRi Oc6/2eA,- µ,et,Jd fae_ 

~~~;,;,_ (.~ 

Treasurer's Signature: ,~ ~ 

Date: ·3 /~o /2o{3 
SFC Approval: _ 

I of I 3/28/2013 12:02 AM 



Bryn Mawr/ Bi-College Check Request Form 

Bryn Mawr College Self-Government Association, Est. 1892 
Student Finance Committee 
101 North Merion Avenue 

Bryn Mawr, PA 19010-2899 

ADVANCE AUTHORIZATION 

Organization Name:l 11 <c 1. ~. . C .,.\ n _ ~c A · ;;--' Date Submitted: / 
r-'\. '-' 0 '-,\..,IV\ ,::::i{V~ 1 ':> · :')~(L.l 2 IL 1 4 / '2- l.- C:::> i 's

Club Treasurer Name: 

Box#: 01~2 Phone#: 
"tS'LP 2. -4 :> &- -lo 4 (.p o 

*If you are reallocating money to this event, please also complete and attach a reallocation form. For 
travel and conference expenditures, provide the dates, times, destinations, names and student ID numbers 
of the participants here: 

1k ~ r(; It ro ~ % r.,.., 1,w12 f/J 
ifrtJ.1@~=2o1s --I~~~ our~ 
~ ~LA-f ~ 131~rnz~. ~ .-ffJvf( 
u,(R ~~~1~Ulil.Chtll~- . 
,;f;/uv ~ ~u &// ~ /'YIJ!.,, tvf flclflit.@~-- 

Amount Requested: $10 

Please Complete Reverse Side (do not write below this line) 
For Student Finance Committee Verification 

SFC Representative Approval: _ 

Date Approved: _ 



Advance Agreement 

HC 

Box#: °tS2

Graduation Date: 
2ulS

Phone #: '> Cell phone #:, .. r;?Q • 1 _
·------/ ~lo 2 - Li} c, - lo 4)\00

()7017

Agreement 

l understand and agree to the following terms of this check or travel advance: 

1. lam solely responsible for the receipt, distribution and reconciliation of this advance. 

2. These funds are to be used only for the purpose described on the front of this form and in 
accordance with Bryn Mawr College policies. 

3. All expenditures must be documented with a legitimate receipt, showing payment for the 
purchase of supplies of food with the letterhead of the establishment. Under no circumstances 
may cash be used to pay individual for performances, services rendered, or any other service that 
should be paid by contract and College check. 

Documentation for expenditures must obey the following guidelines: 
• Performers, speakers, DJs or other services: submit a signed College Contract. 

Students are not permitted to enter into any formal binding agreement with outside 
parties and cannot sign contracts. You must contact the Student Activities Office to 
discuss creating and processing a contract. 

• Purchases of rentals: submit an invoice 
• Travel: Include all receipts for transportation, lodging, conferences fees, etc. 

4. All monies and receipts concerning this advance are to be reconciled and submitted to the Student 
Finance Committee within fifteen ( 15) business days of the date the cash advance was received. 

5. Failure to reconcile this advance with the time permitted (15 business days) will result, at the 
discretion of the Student Finance Committee) in: 

• 
• 
•
• 

A freeze on my student club's account 
Notification to the Dean's Office 
A charge equivalent to the advance amount on my student account 
A hold on my registration and/or graduation 

Date: !f/2 /;13 
I 



SFC Reallocation Form 

Club Name: fJML 1)evy\o~ 
Reallocation from: D'$-\- 0 ~~-'----~------------- 

Reallocating to: l!.\--l tiW tD (M--\0.c,t lj ,(i'v{ !Yf. l\ \NoAL~ 
Amount to be reallocated: ~ 4 . 4~ --'-----------------

Treasurer's Signature: 
Date: 3/®jl3 ~lc+--~~~---- 

SFC Approval: ~------ 



"Cation Form.pub - SFC Reallocation Forrn.pdf http://www.brynmawr.edu/activities/docs/SFC Reallocation Form.pdf 

s1:;ic Reallocation I~"'orn1 ~ . . . .. . -

Club Name: __ y~~-Co ~Jo,,o~ 

Reallocation from: ~ ~ ~J 

Reallocating to: _ _(o~ W 
Amount to be reallocated: __ i,JS.-~o _ 

Rea,son for reallocation: _\)eclhl (\,(It:-~ 3-:c·~LB~C.... . 
c~~~s ~ sbGwCA-~ I we-Jl.r! ~ VlWJ~ ~ 
~~~ \.._..)l I 11 ~ 

Treasurer's,· Signature:---~::-:::::-:~:::- _ 

Date: _4, fu __ ,,__/ l~::>~------------ 
SFC Approval: _ 

1 of I 4/6/2013 8:08 PM 



SFC Reallocation Form 

Club Name: __ D~____cH_c_· _&_r_e=---e=-f\----~---­ 
Reallocation from: -~B=----+-~ --+-)s~e_, -----------­ 
Reallocating to: E- Eo [U M 

Amount to be reallocated: -+-,cftl,f-
1 
_G---'---~ _Lf--=._·_;:s::,_· --------­ 

Reason for reallocation: __ --_.\ f>____._5£._0_;____;_tf-__,_·_,_~=--i_\' e.=.:...,;Jll,=-.,t_fu-1-. -=-N,,-'d==--. '_c::::s=· -- 

Treasurer's Signature: -~~~~~~~!'.Z;_Z:::t!:z· =:::_ ::__ _ 

Date: B/3 / /_; B . 
SFC Approval: _ 



SFC Reallocation Form.pub - SFC Reallocation Form.pdf 

Sl'.?C Reallocation Form 

http://www.brynmawr.edu/activities/docs/SFC Reallocation Form.pdf 

ClubName: :Pul&:2 Ln+·1no 
Reallocation from Dance: wor \c__ s\--op '5 for Corn m u.n"ttlj 
Reallocating to: f"\0 wc:xs .foc S CD.to ..... '-"-r_S _

Amount to be reallocated: _$_,,, _, _J-/_5_- _ .. _00 __ - _ 

SFC Approval: _ 

I of 1 3/23/2013 2:21 PM 



SFC Reimbursement Request - SFCReimbursementRequest.pdf https://moodle. brynmawr.edu/fi le. php/990/S l1eimbursementReques ... 
-·~· ~

Request for SFC Reimbursement 

Club/Organization: 'P Ll l So La+, ho 
Date: Hatcb 9:f.)/ 7-.0 lo 

Event Description: E\ 0 we rs -\() r Se:()\ 0 r 'S

Club Treasurer: 'S Ileen a 6opQ\
Club Treasurer Phone Number: ( i 5 (o )2 2.0- 6 9 55 
Amount Requested: $..__Jf_.__4_,__._4___._~=-------------------- 
Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! .. . 
StudentName: ~e \nCA G_u
write the payee name and ID number directly on the re­ 
ceipt. 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

LD.#: 3tO<t719

Department Budget Number: 

Payee Name: _ 

Address Check Should Be Sent To: ---------------- 

Box#: C - \ 2 9 7

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

1 of 1 3/23/2013 2:20 PM 
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SFC Reimbursement Request - SFCReimbursementRequest.pdf 
~, 

_:;'http://www.brynmawr.edu/act(vitie~/documents/SFCReimbursement. .. 

Request for SFC Reimbursement Date: '3(1. 4/ 1-0 l 3 
Club/Organization: Co,xtm12?t&.f '.A CA.firl Lt\__ •. ,

Event Description: ~.Qfoli 0~. 

Club Treasurer: l'fl

Amount Requested: $ \; '1,00 , 0()
Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 
Student Name: _ 

write the payee name and ID number directly on the re- . 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

LD.#: _ 
.,:·.· 

'Department Budget Number: 

Box#: _ 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. · 

Payee Name: A ffred Goa2\(t 0b, _ , 
Address Check Should Be Sent To: 'k:~ f1 {Y}:p5DY\ ((cl· 

Ard rooce ,,~fil_.l._.g,,;;:;,,,,oo'"""?.,,_> _

1 of I 3/24/2013 8:35 PM 



BRYN MAWR COLLEGE 
REQUEST FOR PAYMENT (Pink Form) 
CONTROLLER'S OFFICE 

vtccou11ts Payable Use 011/y 

ADDRESS# I TICKLER FILE 

1099 VENDOR I Unclick withhold box 

SECTION/:.· • Payee,.Account, and Amount 
(Pease µintor ~ ) A I ~ 1 IJ j , 
NAME OF PAYEE (First,Middle,Last): __,_._._+f,__,re...,.(,,,.,~~(O=. --"-0--"-X ... ~(~l~C,~·}i~------------- 
Address: _ 

City: ~ State: Zip: _ 

16 DIGIT ACCOUNT NUMBER AMOUNT 
Fund Expense (xxxxx) Dept (xxxxx) Project (xxxxx) 

BMC ID# _ 

U.S. Soc. Sec. # _

II----+-- I -----11I----: ----I 

TOTAL AMOUNT: $'----------------' 
SECTION/I: · BusinessExpenditure Description . • 

A. PAYMENT (non-travel & non-service) Description: _ 
Attach supporting documentation I receipts 

□Employee Advance D Employee Expense Reimbursement D Student Expense Reimbursement/other 

B. PAYMENT FOR SERVICES ( Individual may not be on the College payroll) 

D Honorarium (Account Code 51814) 

Description: 

Date(s): 

Citizenship: D U.S. Citizen or 
Resident Alien (W-9) 

Form W9: D Signed W-9 is attached 

D Nonresident Alien (W-8)- Must be processed by Payroll Dept. 

D Signed W-9 is on file in Controller's Office 

SECTION III: Distribution 

D Pick up check 
(provide box# or dept) 

0 U.S. Mail to: _ 

D Campus mail _ 0 U.S. Mail to address provided above 

Other Instructions: _ 

SECTION IV: · Certification and Authorization 
I certify that: I) The expenditures are related to College business, 

2) No portion of the claimed expenses has been or will be reimbursed/paid from other sources, 
3) Original itemized paid receipts are attached for reimbursement, Reimbursement payment in which there is a 

lack of original receipts has been approved for the following reason(s): _ 

Authorizing Department: _______________________ Today's Date: _ 

Authorized Signature: Phonc Extension: _ 

Please follow the instructions on the reverse side Rev. 11/11 



REOUEST FOR PAYMENT INSTRUCTIONS 

SECTION I 

I. PA YEE: Provide the full name of the individual to whom the payment is payable. Only one payee per form can be processed. Do not use 
nicknames. Provide the Bryn Mawr College Identification Number of the individual, if available. 

2. ADDRESS: Provide the full permanent address of the individual to whom the payment is payable. If the individual is an employee or student 
of Bryn Mawr College and the payment will be sent campus mail, then the permanent address does not need to be provided on this form. 
Addresses must be provided for all other payees. 

3. ID#/ SOCIAL SECURITY#: Provide the BMC ID Number or provide the individual's U.S. Social Security Number /Tax Id number. 

4. ACCOUNT NUMBER: Enter the account number(s) to be charged. 

S. AMOUNT/ TOTAL AMOUNT: Enter the amount to be charged to each account on the line next to the account number boxes. Adel the 
amounts to be charged to each account and enter the sum on the TOTAL AMOUNT line. One payment will be processed for the TOTAL 
A1i.iiffiJNT. 

SECTION II Please do not combine requests for payment (category B) with other types of requests. 
A. Check tlus box for a reimbursement of out-of-pocket expenditures not related to travel, or to obtain an advance for expenditures, or for an SGA 

Student expense reimbursement. Give a brief description of the expenditure (e.g., office supplies, telephone calls). Attach supporting 
documentation for the expenditure (original itemized paid receipts). An accounting for advances must be submitted to the Controller's Office within 
two weeks of the disbursement day. Use this form to be reimbursed for expenditures in excess of the advance. Send cash in excess of expenditures 
directly to the Cashier with a cash receipt form crediting the appropriate account(s), with a copy of the receipt to Accounts Payable. 

B. Check this box to pay an individual who is not on the College payroll for honoraria or lecture fees. Attach the contract signed by the guest 
speaker/lecturer or performer. Contact the Treasurer's Office for the contract form. 

SECTION III 

Indicate if the payment is to be picked up, sent through Campus Mail, or U.S. Mail. Any payment of$1.00 or less will be made as petty cash. 

Provide the name of the requesting department, today's date, and a campus telephone extension. Signature(s) of the individual(s) authorized to 
approve disbursements from the clepartment(s) being charged must be provided. (These signatures should be on file in the Comptroller's Office.) 

Send the original of this form, all original receipts and copies of other supporting documentation to the Controller's Office, Accounts Payable. 
Retain a copy of this form and any attachments. Forms that are not complete or are lacking adequate supporting documentation/ receipts may cause 
a delay in processing the payment. 
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Dining Services
Bryn Mawr College

101 N. Merion Avenue
Bryn Mawr PA 19010-2899

610-526-7400 / 610-526-7401

Catering Event Order

Group Reservation: 126085

lramaswamy
Mayuri

Event Name:
Status:
Event Type:
2nd Contact:
Phone:

Culture Show
Confirmed Catering Pickup
Back Door Catering
Anit Kilambi
610 220 6922

Bookings / Details Quantity Price Amount 

Saturday, March 30, 2013 
6:30 PM - 7:00 PM Culture Show (Confirmed Catering Pickup) Wyndham Front Desk 

OS Catering:
6:30 PM Back Door Pick Up

COOKIES, FRESH BAKED HOPE's 5
Per dozen. 

LEMON BARS, per dozen 3
MAGIC COOKIE BARS, per dozen 2
VEGETABLES DISPLAY, SEASONAL 2

with Dipping Sauce. 
An abundant display of fresh seasonal vegetables arranged 
and served with our herb & garlic or roasted red pepper 
dipping sauce. Serves 12. 

FRUIT AND CHEESE TRAY FOR 12 5
WATER, BOTTLED 5

16. 9 ounce bottle 

6.50 32.50

10.00
12.00
27.00

30.00
24.00
54.00

35.00
10.00

175.00
50.00

Please provide full cases 

Subtotal
Grand Total

365.50
365.50

Catering Unit: Wyndham

Please return a signed copy of this menu to the Dining Services office five business days before the date of the event to
confirm your request.

The "guaranteed" number of guests, and your selections (if applicable) are needed by 12 noon, three business days
prior to the date of the event.
Your cooperation will help us in ensuring the availability of your selections as well as help us in meeting our goal of
providing you with the best possible service.
Dining Services will arrange for tables for food service as well as providing tablecovers and skirting for these tables.
Prices quoted include paper supplies and plastic serviceware for all items provided by Dining Services.

3/7/2013 11 :06 AM DC Page 1 of 2



Request for SFC Reimbursement 

Club/Organization: _M_a.---,...tf_U_n_' _ 
✓

Event Description: __,_h]-'7J_i._'J_~_/_~_g_~_;""---'<2"""C,-,,,/}-'--1;-'7;;r'---'lr-'~'""'rc~-t~1';.4,e,'.=·-'"""'-_. _ 

Date: /Ylarc/4 ).;;. 1 d. r;J3 

Club Treasurer Phone Number: -~-( _11_ti_1 l_. 1_,_;---_f_3~f---~----­ 

Amount Requested: :;ti? ~b '5 · SD 

Fill in one type of reimbursement 

1. Student Payee 
Please include original receipt and write the 
payee name and ID number directly on the 
receipt! 
Student Name: I.D.#: _ 

write the payee name and ID number directly on the re- 
ceipt 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

Box#: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

15 I ~ • Department Name: ~1/\l~XVICfb Department Budget Number: 1 ..... 4693 J.- 0/ 2:JS -'7199 9 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 



- r9 

Bryn Mawr/ Bi-College Check Request Form 

Bryn Mawr College Self-Government Association, Est. 1892 
Student Finance Committee 
101 North Merion Avenue 
Bryn Mawr, PA 19010-2899 

ADVANCE AUTHORIZATION 

Organization Name: ~ \). :-t~-(O Date Submitted: ::t · u-25-,3

Box#: \ c--ss 
*If you are reallocating money to this event, please also complete and attach a reallocation form. For - 
travel and conference expenditures, provide the dates, times, destinations, names and student ID numbers 
of the participants here: 

Please Complete Reverse Side (do not write below this line) 
For Student Finance Committee Verification 

SFC Representative Approval: _ 

Date Approved: _ 



Advance Agreement 

HC 

Box#: c-ss\

ID#: 3 7J \ \ o l 
Graduation Date: d O \S 

Phone~ Cellphone#: ( qoq J3CPl-(pO(J] 
Permanent Address: · ~\ ~. ~ t\ on 

Agreement 

I understand and agree to the following terms of this check or travel advance: 

1. I am solely responsible for the receipt, distribution and reconciliation of this advance. 

2. These funds are to be used only for the purpose described on the front of this form and in 
accordance with Bryn Mawr College policies. 

3. All expenditures must be documente? with a legitimate receipt, showing payment for the 
purchase of supplies of food with the letterhead of the establishment. Under no circumstances 
may cash be used to pay individual for performances, services rendered, or any other service that 
should be paid by contract and College check. 

Documentation for expenditures must obey the following guidelines: 
• Performers, speakers, DJs or other services: submit a signed College Contract. 

Students are not permitted to enter into any formal binding agreement with outside 
parties and cannot sign contracts. You must contact the Student Activities Office to 
discuss creating and processing a contract. 

• Purchases of rentals: submit an invoice 
• Travel: Include all receipts for transportati.on, lodging, conferences fees, etc. 

4. All monies and receipts concerning this advance are to be reconciled and submitted to the Student 
Finance Committee within fifteen (15) business days of the date the cash advance was received. 

5. Failure to reconcile this advance with the time permitted (15 business days) will result, at the 
discretion of the Student Finance Committee) in: 

• A freeze on my student club's account 
• Notification to the Dean's Office 
• A charge equivalent to the advance amount on my student account 
• A hold on my registration and/or graduation 

Date: _3_-~d s~--1~'3_ 



- --------------------------, 

SFC Reallocation Form 

ClubName: ~~j~t-eJ 
Reallocation from: __ \l_t_CA_ru_~_ti .......... u_·~o~0~-~--,............~0~6~- 
Reallocating to: l\t.,..__..b~Y)~\~------+-----~G_R(\~X?------· ·~u~o~u~· a_\_

~ZOD.ooAmount to be reallocated: --------~--- 

Reason for reallocation: 'N-e 'o Q\)fX) It:: ~ut (l dQnt- ,n 1V-<lnr ~tvill6f\ wctf ~ v®\c\ \ Ni an O::=Yl i·n, g~. \
pl ~ , r J'o ()l\ . 

Treasurer's Signature: Q4to: ~ 
Date: 3-;JS-/3
SFC Approval: _ 



SFC Reallocation Form 

ClubName: ~\)~tt{~ 
Reallocation from: \fonJ·f{)~-tl\b 6n -fill Q S 
Reallocating to: bffiQ,f-(l~ &'l(l"j, \J\mJX\~ sna (~
Amount to be reallocated: -~~3~<5-·_Q_0 _ 

Reason for reallocation: \flR, (lt{l j t ma O.J mu en f{i'(L r, \(\ ;-en It-
.-\j..ll.~\ g .r wf'. do 1N\1119,e {'bit- ffi.QttWlqr. '-~~nr'l . 

. ft ons~-m~ 
Treasurer's Sign~ture: ~ a~ .f\J(\Cll J 
Date: J c}S- jQ 
SFC Approval: _ 



SFC Reallocation Form 

Club Name: \J\~ j'~il J
Reallocation from: ~\ \l~t~ (\\{fl-\-- ~ a L(A Ga \ G\ (c)t(Q4xho:lS; " 

. ~l,u"i ~t-C ) 
Reallocating to: S90V-tri \t:s:)XZ- d / 02£ri YI i c E\Jf,nt-
Amount to be reallocated: ~~f--i~o _ 

Treasurer's_Signature: Ofk/0 {)g;Jf;l,/12~ 
Date: 3 - JS- /~ 
SFCApproval: _ 



Bryn Mawr/ Bi-College Check Request Form 

Bryn Mawr College Self-Government Association, Est. 1892 
Student Finance Committee 
101 North Merion Avenue 

Bryn Mawr, PA 19010-2899 

ADVANCE AUTHORIZATION 

Organization Name: Date Submitted: 3/it\ / \ 3
Club Treasurer Name: 

Event: 

Payee: 

*If you are reallocating money to this event, please also complete and attach a reallocation form. For 
travel and conference expenditures, provide the dates, times, destinations, names and student ID numbers 
of the participants here: 

Amount Requested:$ DQQ ($2.00 \ttorn C\ft1n(\-'i ~'fm? C()6C\\ -t5>?X)O f\Z-o~ . 
lo.\ , \1 \J o.(t"i J

Please Complete Reverse Side (do not write below this line) 
For Student Finance Committee Verification 

SFC Representative Approval: _ 

Date Approved: _ 



Advance Agreement 

Box#: c-353 Phone#: 

ID#: 

Graduation Date: 2-0\(o 
Cell phone #{ (Q 

Permanent Address: 
qo\O 

Agreement 

I understand and agree to the following terms of this check or travel advance: 

1. I am solely responsible for the receipt, distribution and reconciliation of this advance. 

2. These funds are to be used only for the purpose described on the front of this form and in 
accordance with Bryn Mawr College policies. 

3. All expenditures must be documented with a legitimate receipt, showing payment for the 
purchase of supplies of food with the letterhead of the establishment. Under no circumstances 
may cash be used to pay individual for performances, services rendered, or any other service that 
should be paid by contract and College check. 

Documentation for expenditures must obey the following guidelines: 
• Performers, speakers, DJs or other services: submit a signed College Contract. 

Students are not permitted to enter into any formal binding agreement with outside 
parties and cannot sign contracts. You must contact the Student Activities Office to 
discuss creating and processing a contract. 

• Purchases of rentals: submit an invoice 
• Travel: Include all receipts for transportation, lodging, conferences fees, etc. 

4. All monies and receipts concerning this advance are to be reconciled and submitted to the Student 
Finance Committee within fifteen (15) business days of the date the cash advance was received. 

5. Failure to reconcile this advance with the time permitted (15 business days) will result, at the 
discretion of the Student Finance Committee) in: 

• A freeze on my student club's account 
• Notification to the Dean's Office 
• A charge equivalent to the advance amount on my student account 
• A hold on my registration and/or graduation 

Signature ~ CQM,UUf ROC1JJ 3-2A- \3 Date: -----'----=-- 



Request for SFC Reimbursement Date: 3- 2S-J8 

Club/Organization: _ __,~~~,!_, )µ.f_,...:t1::....{-=S-=---------------- 
Event Description: ----=-Ct.::....:....:..Df..>.1.....-1=. t::....,,a_(\\L-------=-t....><......>o (X'--'----l~r------'\'{\{-"-~ti_' (\----+~---=~~a «s 
Club Treasurer: _ ___!._~.:._..!..._\ «::::..:....!...\ o_O,:____,,~'------"'tQ--'--'-'q._-----"-0!_Q\_,____ _ 

Club Treasurer Phone Number: --~-q_oq---'---")'-----3-=-~..,.____l_.,..-=(Q_OO_l _ 

Amount Requested: ---~---=--i--=--· -·--=0'--U> _

Fill in one type of reimbursement 

1. Student Payee 
Please includ~riginal receipts with this form 

Student Name: t'{'{\\ \ ':\ G CA'i, G\ Q I.D.#: '3(e L\ 37~] 

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: _ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a 
violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: _ 



, 

Date: 3-25-\3

Event Description: 

Club/Organization: _ _,_\\_,_,\..,_f-+'jf""'-'~~e ........ J.,._' _ 

\Z-~- ~\ ')C ~o~~D ~OCQ ¼~f'Q\)OQ/ ~Qen Mi' G 
Club Treasurer: -------+-~+-+-\:f~'&____,______,\· u ~D~£~l °'-t_a ~J ~D\ _
Club Treasurer Phone Number: _(_q~~___,_q~J ...... O....,,..U_,J'--.,,.__U....,_,QO"'-J_.__ _ 

Amount Requested: -~--'------";)_'----L-\~-o~i'---------------- 

1 . Student Payee 
Please include original receipts with this form 

Student Name: Effii \~ G(X~Jj G\ I.D.#: o(o L.\ 31 o 1 
2. Vendor Payee 

Please include vendor invoices with this form 
Vendor Name: ------------ 

3. :;:;1111 ?"~a.w1 College Departmental Payee 
Please include a receipt/invoice 

Department Naine: _ Department Budget Number: 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 

Box#: C-J \ \ 

IMPORTAl"lT: ALL;_~~;.~;;,-;.,~-.::.~.;.~;.:;.~~~ ..... :..· i;.:: vi:~~~~~1 t•j· fh_;._: Si-iii.1~:iii. /~•.;ii,-iii• ... ~~ 0iii•..:-~:,r ~-~iii~•-~i ii•_. 
err. cumstance !:n•p thh•i! ;", ... .,.;..:.- "'"'·!'"s t'1 h~ paid 1'n cash o- by personal en· eek v· oing s~ ;~ ~ i::,.,~--- - --- - .,. --- - ------ c·--- _1\..- __ \.l __ - I I '-• _ u •~ a 

violation of College policy. 

Payee Name: _ 

Address Check Should Be Sent To: ---------------- 



" l·"-~~j / •"

n 
Date: 3 - 25 -\3 

Club/Organization:_\'(\'---'---=-~--+--) ~"-'-~-=-e.....,,,J ~_

'e,( -~l ~ :J'p~l(e~ \\\~ '60'4\1)(l? I opeo '""" C
Club Treasurer: ~f\-_\{------'-'l._\0=------.....:...._D~...;_\.----"-(A'-----'f-_O u_(A'-'------- 
Club Treasurer Phone Number: ---""L_(\_O_Q,__.J'-------'J=----=(Q_7_- ---'----(o_0--=--0_7 _ 

Event Description: 

Amount Requested: _'£--+-----=Z."""------"i"-._L\-------------"Q=-----------------
Fill in one type of r<'imt.:::------ ---~ 

1 _ Student Payee 
Please include original rec()t with this form 

Student Name: I\ \fX \J \,Q ~ OJ 0\ I.D.#: 67;)\ \0 \ Box#: c_---5 5 /

2. Vendor Payee 
Please include vendor invoices with this form 

Vendor Name: ------------- 

';_ ~')'" ~vla.wI College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ 

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: ALL :..::..:::~~~~:..:~:..: :::~~~ '...::..: i;~;:;;:;:;;;;;:~ !;:, ~~;; 0~~~._:.;_;._ fe..:1.i-,iti.:.:; c__;In..:.:. L~si.:z ~~ 

violation of College policy. 

Department Budget Number: 

Payee Name: ------------- 
Address Check Should Be Sent To: ----------------- 



Request for SFC Reimbursement Date: 8- 25-\5 
Club/Organization: --~~~"-1\1---'e~t_e~s _ 
Event Description (ie:,'(W,t{l\ &\°1 V\@ (\ ~ S'nu C \l.,\S'
Club Treasurer: l\\f): \ s t)t \_(A '{(Q b 0\ 

Club Treasurer Phone Number: ( qo q j j (_p 1 - ~ 001 
Amount Requested: _4>~3~0~· 5~0~------------ 
Fill in one type of reimbursement 

1. Student Payee 
Please include original receipts with this form 

Student Name: :JcmCZ, f{\\X\ ~~\(A I.D.#: ()(o g 17 q Q 
2. Vendor Payee 

Please include vendor invoices with this form 
Vendor Name: ------------ 

3. Bryn Mawr College Departmental Payee 
Please include a receipt/invoice 

Department Name: _ Department Budget Number: 

Payee Name: ------------ 
Address Check Should Be Sent To: ---------------- 

Box#: c-~6 l

4. Third/Outside Party 
Please include a copy of the signed contract and W-9 Form 
IMPORTANT: .ALL contracts must be processed by the Student 1'6· ctivities Office. Under no 
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy. 



CHEM 252 Spring 2013 

How curve fitting. works 

s: = I(xi -x)2 

syy = I (yi - ji)2 
sxy = I (X; - x)(Y; - ji) 

If you determine these sums for a set of data, you can then find 
the slope, intercept and the standard deviation of the slope - 
this is especially useful because most of the time we don't have 
a way of taking a curve fit and making a quantitative judgment 
about how ngood" it is - you often talk about the R2 value but 
that cannot tell you directly about the error in the quantity 
derived from your graph 

So consider the data below from a Beer's law calibration curve 

Concentration Absorbance 

1. 2 mM 1. 206 
1.0 mM 1.134 
0.8 mM 0.835 
0.6 mM 0.585 
0.4 mM 0.390 
0.2 mM 0.211 
0.1 mM 0.109 

Slope= m = s; I s; 
Intercept= b = ji - mx 

S tsuularddeviationofregression = s r =

S tandarddeviationofslope = sm = rs':vs: 
So what is the molar extinction coefficient of this compound and 
to what degree of certainty can you report this value?DO NOT USE 
YOUR GRAPHING CALCULATORS TO DO THIS!!! 

' 

After you have finished this, use Excel to graph the data and do 
a linear fit and compare to your results. 



/ 
I What about when the data you have is described by a more 

complicated (i.e. not linear) relationship? 
a) you have to decide what sort of equation describes your 

data (polynomial, exponential etc) 
b) You have to vary the coefficients in your equation to see 

how the curve given by the equation fits your data (the 
algorithms for doing this are complex) 

c) You have to assess how well the curve fits the data - you 
can do this by looking at the sum of the squares of the 
residuals: 
I';= Y; - f(x) 
basically the residual ri is the difference between they 
value of a data point and they value from the equation 
that you are using to fit the data at a particular value of 
x. So you need to find the equation (i.e. the particular 
coefficients) that minimizes the sum of the squares of the 
residual values. 

Consider a situation where you have a solution containing some 
sort of molecule that can also adsorb to a surface. If you pour 
some of this solution onto a surface, some of the molecules will 
attach themselves and the number that attach will be a function 
of the concentration of molecules in solution as well as the 
strength of the interaction between the molecules in solution. 

This can be described by a simple model called the Langmuir 
Isotherm as shown below: 

r= I',~C where½ is the coverage of molecules on the surface (a 
' l+~C 

value determined directly from experiment), I', is the 
"saturation" or maximum coverage of molecules on the surface 
(this is determined from the curve fit), ~ is the equilibrium 
constant for the adsorption process (also determined from the 
curve fit) and C is the concentration of the molecules in the 
solution (known from the experimental data). 



I 
Given the data below, construct a model in Excel that allows you 
(by hand - so your judgement has to be the curvefitting 
algorithm)to vary the coefficients rs and (3 until you find the 
best fit, as judged by the value of the sum of the squares of 
the residuals described above. 

Concentration (µM) 
0.25000 
0.50000 
0.75000 
1.0000 
1. 5000 
2.0000 
3.0000 
4.0000 
5.0000 

rI (mol/cm2
) 

1. l000e-11 
1.2000e-11 
1.9000e-11 
2.4000e-11 
2.B000e-11 
3.4000e-11 
3.4000e-11 
3.7000e-11 
4.l000e-11 

What are the values of½ and (3 that you found? 

I 



r (PNG Image, 893 x 545 pixels) https://mail-attachment.googleusercontent.com/attachment/u/0/?ui=2 ... 

Call us: (516}-780•7078 Mon• fr! 9 a.m. • 5 p.m. !:.ST 

About Us Contact Us Promotion 

Order Status: Shipped.

Tracking: UPS Shipment

Order Date: 09/28/2012

Order Number: yhst-69929684004861-4225

Ship To 
Tonja Nixon
101 North Merion Avenue
Box 1225
Bryn Mawr, PA 19010
6108003700

Shipping Method: Ground (5-7 days)

Shipping Policy Return Polley

: ;~i~.r. §~~!:~ . ,./•' -"
Item cost 

1 peehmlna-ehew $4.95 
I-wrap-blua

: 1 pashmlne-shaw $4.9& I
1-wrap•lavend 
er 

1 Flirty and $30.00 
FltSolld
Color
Legging•
(12pk)
Co'ku· : B'!nck

1 pa•hmlna-,haw $4.06 
I-wrap-green 

Subtotal: 550.85 

Shipping: $8.95

T•x: $0.00 

1 of 1 3/22/201311:03 AM 
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Ovib 2169.8
B (m) 193.1
Mass of Molecule (kg/mol) 4.6513E-26
kB 1.38E-23

Temperature qvib qrot qtrans Q <Evib> <Erot> <Etrans>
100 1.9424E-05 10790646363 2.31457E+34 10790646363 2.99575E-20 2.76E-21 2.07E-21
250 0.01304396 26976615907 2.28729E+35 26976615907 2.99677E-20 6.90E-21 5.18E-21
400 0.06668115 43162585451 7.40662E+35 43162585451 3.02227E-20 1.lOE-20 8.28E-21
600 0.16848346 64743878177 2.04103E+36 64743878177 3.16126E-20 1.66E-20 1.24E-20
800 0.27597874 86325170902 4.18982E+36 86325170902 3.4218E-20 2.21E-20 1.66E-20

1000 0.38150344 1.07906E+11 7.31931E+36 1.07906E+11 3.7682E-20 2.76E-20 2.07E-20
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Energy (Vibrational, Rotational, Transititional) 
Changing as a Function of Temperature 
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Probability Distribution of Molecules in Rotational State 
at Various Temperatures 
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-0 
kB 
Delta E (J/mc
T
h

1.38E-23
-2100

750
6.63E-34

(qc*qd}/(qa*qb}
Keq

8.6~1
\...., ~f<-W\ i"' ~1,e\\1l1n.L>1""- 

H20
Molar Mass 18.01528
M 2.99158E-26
v (cm-1} B (cm-1} B (m}

3656 27.88
1594
3756

14.51
9.29

qvib.polvatoi Q
1.74E+29 5.69E+63

HOD
Molar Mass
M 
v(cm-1}

2727
1402
3708

HCI
Molar Mass
M 
v (cm-1}

19.02134
3.15864E-26

B (cm-1} B (m}
23.38
9.102
6.417

qvib,polyato, Q
2.69E+29 1.39E+64

36.46094
6.05462E-26

B (cm-1} B (m}

Ovib Orot
2788 1.75459E-07
1451 7.64995E-08

929 1.80259E-07

Ovib Orot
2338 1.30875E-07

910.2 6.7285E-08
641.7 1.77955E-07

qvib qrot qtrans
4.0lE+0l 4274495231 1.87E+0l 2.94928E+32
2.09E+0l 9803989053 3.59E+0l
1.34E+0l 4160690110 5.61E+0l

qvib qrot qtrans
3.36E+0l 5730674594 2.23E+0l 3.19975E+32
1.31E+0l 1.1147E+10 5.73E+0l
9.23E+00 4214550970 8.12E+0l

Ovib Orot qvib qrot qtrans



~Cr'\ "•/ .. ,,., ... _ - 
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- · ,.. .• 1, ••'-' ~.,.,_._~ ,_ . ..., . ,-, .~-- .•. - .. · .. - , :;_ -.~ •• ,,. :s:. ~- iP • (, •. 

2991 10.59 1059 1.43545E-07

qvib.polvatoi Q
5.22E+09 2.18E+44

j I 

DCI
Molar Mass
M 
v (cm-1)

2145

37.467
6.22169E-26

B (cm-1) B (m)
5.449

Ovib Orot
544.9 1.02943E-07

1.52E+01 5224860233 4.92E+01 8.49173E+32

qvib qrot qtrans
7.84E+00 7285574327 9.57E+01 8.84561E+32

qvib.polvatoi Q
7.29E+09 6.17E+44
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