
 

Educational Program Funding 
Expense Reimbursement Application 

STUDENT NAME: 
 
 

GRADE: SCHOOL YEAR: PAYABLE TO: 
 
MAILING ADDRESS: 
 
 
 

Office Use Only:  Program Percentage: 

 

SUPPLIER DESCRIPTION OF ITEM OR 
SERVICE 

CAN. $ 
INCL. GST EDUCATIONAL PURPOSE 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

TOTAL    $  
(Please remember to attach all original receipts and keep a copy of all for your files.) 

 
 
Approved by: _______________________________________________ Date: ___________________________ 


