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Student Spouse Support Fund

Sponsored by ADA Insurance Plan
Approval & Reimbursement Request

Name


Address


City, State Zip


Phone 
E-mail


Signature
Date


School Name _____________________________________


Instructions

1. Complete the Request for Funds description and estimate section. Send to: Connie Slyby, 5645 Reed Road, Ft. Wayne, IN  46835.
2. If approved, the treasurer will return the form to you to be resubmitted after completion of the event. 

3. After the event, complete the Reimbursement section. Attach original receipts, invoices, report* and picture/s, and return to the treasurer.
	Request for Funds
Section
	Description of Event
Describe the event for which you are requesting funds.  For more space use back of form. Note: Student Spouse activities should always include membership information, and applications to join AADA. Student Spouse activities funded by ADA grant money should have membership recruitment and development as a top priority.

	
	

	
	

	
	Description of Estimated Expenses
	Estimate

	
	Item
	

	
	Item
	

	
	Item
	

	
	Item
	

	
	Total
	$


	Officer

Approval
	Officer Approval

	
	 FORMCHECKBOX 
 The event has been approved for an amount not to exceed $ ________________

 FORMCHECKBOX 
 The event was not approved for funding.


After the event, complete the Reimbursement section below. Attach original receipts and invoices. *Note: A written report (including photos if possible) on this event is required for reimbursement.
	Reimbursement

Section
	Reimbursement Request 
	Expense

	
	
	

	
	
	

	
	
	

	
	Total    
	$


For Treasurer’s Use Only

Date Paid ______________________ Check # _____________________ Amount $ __________________
Alliance of the American Dental Association





� EMBED Word.Picture.8  ���








Revised 8-17-05

_1187513063.doc
[image: image1.png]






