	Application number:
	Finance number:    

	
	


This box for office use only

Sustaining Pastoral Excellence

Reimbursement Form

Name: ________________________________________________
Date:    _________________
Address: ______________________________________________________________________

Title of Event: ________________________________________ Date of Event: _____________
Please attach your receipts to this form. 
	Total Cost of event:
	$_____________________

	Cost Reimbursed by your church or organization:
Informational Purposes Only
	$_____________________

	Other Reimbursements:

Informational Purposes Only
	$_____________________

	SPE Award Amount:
	$_____________________

	SPE travel Award Amount:

as covered by the terms of your grant
	$____________________

	Total SPE Award:
	$____________________

	Please itemize your expenses here.
*Please remember we do not reimburse mileage, only fuel costs with receipts.

If you need additional space please use the back of this sheet.
	________________  $__________
________________  $__________

________________  $__________

________________  $__________

________________  $__________

Total Expenses:   $__________

	Did you attach your evaluation?

Yes            No
	Total Amount requested (if less than grant amount)$____________


You must attach your receipts in order to be reimbursed!!
Return to: Sustaining Pastoral Excellence, 8303 W. Higgins Rd., Chicago, IL 60631
