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NCNW-NICHD/NIH ‘Fit for Life’ Obesity Project

Workshop/Training
 Expense Report
Instructions:  Please complete this form for each Workshop or Training you have held and 
mail it with ORIGINAL RECEIPTS to Janice Ferebee, NCNW, 633 Pennsylvania Avenue, NW, Washington, DC 20004.
Your Name, Cluster Location:
I Conducted (check one): 
____ Energize Our NCNW Families: Parent Program Workshop
         CHECK SESSION   _____Session 1      _____Session 2
____ Media-Smart Youth: The Essentials Workshop
         CHECK LESSON    ______Lesson 1      ______Lesson 2
____ Train-the-Trainer Session: Energize Our NCNW Families: Parent Program Workshop
____ Train-the-Trainer Session: Media-Smart Youth: The Essentials Workshop
Date Held:
Location Held:
Number of attendees:

**Go to page 2 to fill out expenses
Expenses:  List and briefly describe expenses in each category below.  Food used for snack breaks as described in “Energize Our NCNW Families: Parent Program” or “Media-Smart Youth: The Essentials” and in the training guides for both workshops may be included in your invoice as materials and/or supplies. However, the costs for food purchased for use as ‘refreshments’ at the Workshops and/or Trainings cannot be included and are not reimbursable.  Funds cannot be used for this purpose, nor can they be used for the costs associated with purchasing advertising space or radio time to publicize the Workshops or Trainings.
Reproduction/Printing Materials: $_______
Describe:
Materials and Supplies: $_______
Describe:
Travel:    ● Include all costs i.e., car/airline/train/bus; overnight lodging, etc.  $_______
    ● Travel by motor vehicle will be reimbursed at .50 cents per mile
    ● _____ miles x .50cents per mile = ……………………………………….    $_______
                ● Total travel expenses: ……………………………………………………..   $________

Describe:

Venue Rental: $_______
Describe:

Audio/Visual Equipment Rental: $_______
Describe:

 Other: $_______
Describe:

● TOTAL EXPENSES TO BE REIMBURSED: $___________
______________________________________________________________________________
Signature




       

Date
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