
Gift, Prize, or Award Form 
Any request for gift reimbursement must include this form. 

Recipient’s Name: 

Recipient’s A#: 

Recipient’s Status:     Employee    Student, Fellow, Resident    Non-Employee 

Reason for Gift, Prize, or Award: 

Date of Gift, Prize, or Award:  

Description of Gift, Prize, or Award: 

Value of Gift, Prize, or Award:  

Gift Card Serial Number:

FOAP Charged for Gift, Prize, or Award:  

Submitted By (Include contact person, department, and extension): 

Recipient's Signature: 
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