UTICA

UNIVERSITY

Undergraduate Admissions Office
Fly-In Reimbursement Form

Student Information

First Name: Last Name:

Address:

City: State: Zip Code:

Email address:

Parent/Guardian Information

First Name: Last Name:

Address:

City: State: Zip Code:

Email address:

Please attach:
Copy of Airline Ticket including date of travel and cost of ticket
Complete travel itinerary

Date of Visit:

Admissions Counselor Name:

Office Use Only
Banner ID:
Amount of Ticket:

Admissions Status:

Date:

Amount Reimbursed: (Maximum $150.00)
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