GRS OLG W0 0WIaT

IR g WL

o -

Ag k] s plal] 8 p]w

Wniversity nf Nizwa

Human Resources Dept

Ticket Reimbursment Form

Employee Personal Details:

Name: Ms/Mr/Dr................oioiiiiiiii v Employee Noo
Position:...........coooiiii College/Centerﬂ)ept: .....................
Nationality:........o.. oo, Tel/GSM:...oov i
University Email:.............. e Date of Employment: / /20

Name of the Airportand Code:.......................... Destination:.....................

Name of wife/husband:................. Date of Bir.th: ..........................
Name of ¢hild (1):. - vr oo ov v Date of Birth:.........

Name of child (2):.........c.. oo Date of Birth:...........................
Name of child 3):............oco Date of Birth:..........................

Amounttobe paid: ...
Human Resources Director:..................oooi Stamp:

Date:




