
Roughrider Area Career & Technology Center 
Miscellaneous Reimbursement Request Form 

*Please include all receipts with this request form to the RACTC CTE Director 

 
 

        

 

Employee Signature ______________________________________________________ Date: _____________________ 

 

Office Use Only 

Budget Code: ______________________________________________________________________________________ 

Approved By: ______________________________________________________________________________________ 

Date Approved: ____________________________________________________________________________________ 
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