McHenry County Workforce Network

500 Russel Ct. Woodstock IL 60098 * 815-338-7100

Reimbursement Request Form

	Business Grant Reimbursement Request

	Company Name


	     

	Address


	     

	Contact Name


	     

	Phone
	     

	Payment Request Amount
	$     

	
	Documentation Required:  

Please provide all documentation related to the reimbursement of incurred expenses, including invoice and paid receipts from training vendors, materials and other costs.


	Internal Use Only

	Total Budget
	Amount Requested
	Year-to-Date Requested
	Balance

	
	
	
	

	Approval Signatures

	Entity
	Signature/Date

	Company Representative


	

	Workforce Investment Board


	

	Workforce Services Division


	


	
	
	Reimbursement Request

	Training Costs
	
	 $     

	Training Materials
	
	 $     

	Other Costs
	
	 $     

	Total
	
	 $     


Please provide the following information for each training session you are seeking reimbursement for:

	Training Vendor Name
	Training Dates
	Dollar Amount requested for Reimbursement
	Number of Employees Trained
	Total Hours of Training per Employee
	Hourly Wage to apply towards Match

 (if applicable)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Total unduplicated count of Employees trained this Quarter:  ______ 
1

