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CUNY/HRA Travel Reimbursement Form 
 
Name of Employee:  __________________________________ 
 
HRA Office: ________________________________________ 
 
Name of Supervisor: _________________________________ 
 
Travel Details: 
 

Date & Time of Travel Destinations (From/To) Purpose of Trip Amount 
    
    
    
    
    
    
    
    
    
    
   
Employee Signature_______________________________________ Print Name:_________________________________ 
 
Title ____IT Specialist__________________________   Date ______________________________________ 
 
Signature of Supervisor  ____________________________________ Print Name:________________________________ 
 
Title _______________________________            Date _____________________________________ 
 
Signature of HRA Program Manager  ___Michael Kusila _____________________________ 
 
Title _______________________________            Date _____________________________________ 
 


