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	Indiana Department of Workforce Development

REQUEST FOR REIMBURSEMENT Form

	Instructions:  Please fill out all parts of this form.  The form should be filled out in Microsoft Word by “tabbing” through the fields.  If this is not possible you may print the form and fill it out by hand.  In order to be processed this form must be complete, signed, and include all necessary supporting documents.

	Please mail completed form to:
	Grant and Contract Support - TAG
Indiana Department of Workforce Development

10 N. Senate   SE 305

Indianapolis, IN  46204

	
	

	
	

	I. Contact Information

	Grant Number:      
	Dates of training being reimbursed: Month - Year

	Company Name:                                         

	Company Address:      

	City:      
	State: IN
	Zip:      

	Contact:      
	Phone:      
	Email:      

	II. Reimbursement Request Amount

	Instructions: Fill out the amount requested for reimbursement for each expense below.  Be certain to submit only expenses approved in the grant (See Exhibit B, Budget Narratives).  Only the trainers, courses, and amounts in the grant budget narrative will be approved for reimbursement.  Invoices and a list of participants must be included with all requests for reimbursements (do not send a sign-in sheet).  

	Expense
	Amount
	Description

	Tuition or Consultant/Contract
	     
	Please attach trainer’s invoice(s) indicating course(s) and student(s).  If this request includes more than one trainer’s invoice, enter the total amount requested for tuition and/or contracted services.  When the participants are not named on the trainer’s invoice, a list of participants for each course must be attached.  Do not include sales tax.

	Books/lab fees/exam fees
	     
	Books and fees may be included on the trainer’s invoice.  If they are billed separately attach the invoices and enter the total amount for all books and fees.  Do not include sales tax.

	Administration
	     
	Only approved administration costs for consortiums.

	TOTAL:
	0 FORMTEXT 

$0.00


	Is this your final reimbursement request?      FORMCHECKBOX 
 NO        FORMCHECKBOX 
 Yes (see Section IV )

	III. Trainee Data

	 FORMCHECKBOX 
  I certify that the TAG portal (trainee database) is updated with participant demographic and training information.

	IV. Final Payment 

	 FORMCHECKBOX 
 I certify that training is complete and credentials are issued. 

	 FORMCHECKBOX 
 I certify that the TAG trainee database is updated with exit dates, exit wages, and credentials received

	V. Assurances

	I understand that by signing this form I am assuring that the information contained therein and any accompanying documents are accurate to the best of my knowledge.  I certify that the invoice has already been or will be paid upon receipt of reimbursement.  

	VI. Signature and Authorization

	
	Title:      
	Date:      

	Authorized Signature
 FORMCHECKBOX 
 Invoices attached.   Number of pages included:      
	
	
	

	FOR INTERNAL USE ONLY

	Approved by:
	Date:
	Invoice #:
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