
Travel Reimbursement to B-2 or WT Visa Holder Certification 
Form 

I, _________ _____________, certify that I have not received travel reimbursements or 
income payments from more than five (5) other institutions during the previous six (6) 
months, and 

Payment of travel reimbursement I will receive from Harvard University is for usual 
academic activities and those activities at Harvard University will not last more than nine 
(9) days.

______________________________________ ________________________ 
Signature Date 

Departments should submit this completed form along with the associated nonemployee 
reimbursement paperwork. 


	Name: 
	Date: 


