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2011-2012 GEAR UP Mississippi Reimbursement Form
School District:





  School:






Person Requesting Reimbursement:
















Name/Title
Reimbursement Request Period:  From



 To






Contact Number:

  Email Address:


Fax Number:


  
Date of Event:






Name of Event:













	Name or Description of Activity
	Activity Reimbursement

Code
	Current Amount Requested

TOTAL

	1.
	
	

	2.
	
	

	
	
	TOTAL


PLEASE ATTACH THE FOLLOWING TO SUPPORT YOUR EXPENDITURES:  

Student Activities:___________________________   Personal Services: __________________________ 
· ALL PAID INVOICES

· RECEIPTS

· CANCELLED CHECKS

· PAID PURCHASE ORDERS

· PAYROLL REGISTER

· LIST OF STUDENTS PARTICIPATING IN THE EVENT(S) THAT DOCUMENT THE EXPENDITURE(S) TO THIS FORM
ALL REIMBURSEMENT PAPERWORK MUST BE MAILED TO GEAR UP Mississippi NO LATER THAN 45 DAYS AFTER THE EVENT HAS OCCURRED.

GEAR UP Mississippi

C/O Ms. Charlotte Tanner

3825 Ridgewood Road

Jackson, MS 39211

Signature required:    



         
              





  
                                                     Principal
                                     Date
                  Central Office/District Contact
                         Date
