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REIMBURSEMENT REQUEST 2011-2012
	     PAYEE

		   AMOUNT

	$ 

	ADDRESS

		 DATE

	
				
	       CITY/ 

      ST/ZIP

			

	Unless otherwise specified in description below, check will be mailed to Payee.
	FOR TREASURER USE ONLY

CHECK NUMBER

AMOUNT

       DATE



	Attach original receipts, invoices or any other supporting documentation relevant to this reimbursement request.  
Failure to do so could result in a delay of payment.

	 DESCRIPTION (Please be as specific as possible and include the name and date(s) of the event if applicable.)



	TRUSTEE
	
	COMMITTEE/COST CENTER
	

	President
	
	Delegate Travel
	        INSTRUCTIONS 

	
	
	Electronic Initiatives/ATAC
	

	
	
	Executive Committee  Meetings
	1. COMPLETE Payee and 

	
	
	Historical Records


	Description sections.

	
	
	Insurance/Licensures
	

	
	
	Legislative Breakfast
	2. ATTACH required documentation.

	
	
	Other
	documentation.

	
	
	NE Regional  Rep


	

	
	
	NW Regional Rep


	3. CHECK appropriate committee or

	
	
	SE Regional Rep


	cost center at the left.  

	
	
	SW Regional Rep


	

	
	
	Secretary
	4. Make COPY for your 

	
	
	Treasurer
	 records.

	Past-President           
	
	Association Governance & Planning
	

	
	
	State Issues


	5. SIGN form and submit to tognature

	
	
	Federal Issues
	appropriate Trustee for the

	President-Elect
	
	Associate Member Relations
	committee or item. Trustee then

	
	
	Communications
	submits to President-Elect.

	
	
	Finance Committee
	

	
	
	Membership
	6. SUBMIT for authorization  to 

	
	
	Transition Meeting
	   to President-Elect:

	VP for Conferences
	
	Leadership
	  Cheryl Willard

	
	
	Professional Development
	Associate Director of Financial Aid

	
	
	Spring Conference
	Baldwin-Wallace College

	
	
	Winter Conference
	275 Eastland Road

	VP for Training               
	
	College Goal Sunday
	Berea, OH 44017

	
	
	NASFAA Training
	Elyria, OH 44035

	
	
	Need Analysis
	CWillard@bw.edu

	
	
	Outreach
	Fax: (440) 826-8048

	
	
	Support Professionals
	


      


 
      

         

INITIATOR SIGNATURE
                                                             OASFAA TITLE/COMMITTEE
                  DATE



 
      
  
         

TRUSTEE SIGNATURE
OASFAA TITLE
   DATE

           


 
  OASFAA President-Elect

      

AUTHORIZATION
  

  or Other Title      

   DATE







5-19-11
