
 

Admission and Student Engagement 
 

Travel Reimbursement Form 
 

Please complete the following fields and attach to the USC Disbursement Control / 
 

Travel Expense Report Form for processing of approved travel expenses 
 

 
 
_________________________________  ___________________________ _ _________ 
Last Name      First Name     Middle Initial 
 
_________________________________     ________________________________ 
Email      Phone 
 
____________________________________________ 
Address Line 1 (to receive reimbursement check) 
 
______________________________________________ 
Address Line 2 (Apartment or Suite Number) 
 
_____________________________________________ 
City, State, Zip 

_____________________________________________ 
Country (if not USA) 

 

International Students (not residing in the US) : bank information to wire funds (outside US ONLY) 

Bank name: _______________________________ 

Bank Address: __________________________________________ 

Swift: __________________________ CLABE: ______________________    

Bank account number: ___________________________ 

*Submit a copy of the front page of passport with photo, visa page, and visa entry stamp. 
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