
                                                                         Educational Enrichment Account 
 Request for Account Access  

BEFORE purchasing, please complete and return this form to:  
Patti (argenzio@pitt.edu)  

  
                               

 
Name (Last, First): __________________________________________________________________ 
 
On-Campus Address: ________________________________________________________________ 
  
City:  ________________________________  State: ___________   Zip Code: __________________ 
 
Last 4 digits of SS #: ______________________________    Email address: _____________________ 

 
Item and  

full description: 
Justification of Expenditure (Briefly describe how this 

purchase will contribute to your graduate education): 
 

Amount: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                        TOTAL AMOUNT: 

 

 

Student Signature: _________________________________   Date: ______________________ 
 
Advisor's Signature: _________________________________ Date: ______________________ 

mailto:argenzio@pitt.edu

