
03/15/21 

Dorn Research Institute 
6439 Garners Ferry Road  
Columbia, SC 29209-1639 

DRI Reimbursement Request 

Request Date:  Requestor: 

Justification: 

Date Item  Amount 

TOTAL:  
Vendor Name & Address 

Requestor Signature    Date 

DRI Executive Director Approval  Date 

Reimbursement For: Research Education
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