
 
AFTNJ Student Internship Reimbursement Application 

 
Local/Chapter Title and Number: 
 
Student Intern/s Name/Names: 
 
Student Intern Mentor Name: 
 
Amount of Reimbursement:  
 
Timeframe for Reimbursement:  
 
Date submitted:   
 
Approval:         
 
Executive Vice President: 
 
Print Name, Sign and Date 
 
President:   
 
Print Name, Sign and Date  
 
Check date:______________ 
 
Check number: ________________ 


