University of Medicine & Dentistry of New Jersey

Robert Wood Johnson Medical School

Graduate Medical Education

HOUSESTAFF BOOK ALLOWANCE AUTHORIZATION FORM

Name:  ________________________________________ 
Employee ID# (A#)______________


Last


First


MI
Checks will be dispersed through the Residency/Fellowship Coordinator.

PGY Year __________

Program:  _______________________________________________________
LIST OF BOOKS FOR REIMBURSEMENT - (Maximum Reimbursement - $450)

(Program coordinator must submit a copy of the receipts to the GME office and keep the original receipt in the housestaff files)
1. TITLE:  ________________________________________________________  COST:  _______________
2. TITLE:  ________________________________________________________  COST:  _______________
3. TITLE:  ________________________________________________________  COST:  _______________
4. TITLE:  ________________________________________________________  COST:  _______________
5. TITLE:  ________________________________________________________  COST:  _______________
TAXES __________________

SHIPPING __________________

TOTAL __________________

Educational expenses include: medical textbooks, medical subscriptions, educational software, medical society membership fees, or towards USMLE Step III or COMPLEX.
Laptops, MP3, Iphones, Ipads, Kindle etc., are not considered educational expenses and will NOT be reimbursed
EXPENSE APPROVAL:
___________________________________________________________





Program Director – Signature 





Date

BUDGET INFORMATION:

INDEX ORG. ____________________ AMOUNT ____________________ ACCOUNT ORG _______________
Deadline for coordinators to submit worksheet to GME office is December 15th and May 1st. 
Revised 11/15/11
