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REQUEST FOR EXPENDITURE REIMBURSEMENT
	Institution Name:  
	Date:


	Requestor (Business Office Contact):
	Phone:
	Email:


	PROJECT NAME:
	Project Number:




	Vendor Name:



	Vendor Payment Date:
	Payment Amount to Vendor: $



	Reimbursement Amount Requested from ALI: $




Supporting Documentation (all must be attached):
	
	Vendor’s Invoice

Receiving Documentation (packing slip or other)

Evidence of Payment (cancelled check or payment transaction)

	
	

	
	


Institution Approval: _______________________________________   _________________________


(Business Manager / CFFO)
(Date)


To be completed by ALI Office:
O  Instructional Subsidy – 147002

O Curriculum Development – 147004

O Partnership Building – 147005

O Project Operations – 147003

          O Meeting Expense


O Contingency - 147009

         O  Marketing



          O Travel

         O  Travel



          O Professional Development/Training

         O   Student Transportation

          O Consultants

         O   Supplies/Equipment
Reimbursement authorized by: ___________________________________________________________________


(ALI Representative)
(Date)


___________________________________________________________________


(NESU Business Manager)
(Date)

Cost Center: __________________ Object Code: _________________    Amount: __________________________
Cost Center: __________________ Object Code: _________________    Amount: __________________________

June 2009

