
Please Complete and Expense Report for each course.  

Do not include information for more than one course on the this Expense Report.    

1) You must submit a cover sheet summarizing the course costs for each expense report

2) Attach all supporting documentation per course to the coordinating expense report

3) Do not submit reimbursement requests without either of the above completed.

Grantee:      
Address:      
Case #:        tr-unc

Contact Person:      
Contact Telephone Number:      
Course Name/ Service Provided:        

Course Date(s) :      
Training/Service Provided By:      
Provider Telephone Number:      
	Types of Expenses :
	Expense
	Quantity
	Description
	P.O.Number
	Price per Item
	Total

	Instructor Fee
	     
	     
	
	     
	     
	     

	Training Materials
	     
	     
	     
	     
	     
	     

	Equipment
	     
	     
	     
	     
	     
	     

	Supplies
	     
	     
	     
	     
	     
	     

	Meals
	     
	     
	     
	     
	     
	     

	Travel
	     
	     
	     
	     
	     
	     

	Facilities Rental Fee
	     
	     
	     
	     
	     
	     

	Other: (Specify)
	     
	     
	     
	     
	     
	     


Total of Course Cost       
I certify that, to the best of my knowledge, and after due investigation, the information contained in this report is true, accurate, complete and in accordance with the PUCO Grant Agreement signed by my organization.

Name:      
 FORMCHECKBOX 

Date:      
