PA GRAZING/FORAGE LANDS CONSERVATION COALITION

Grazing Education Grant Program Report
Group or Sponsoring Agency(s) name: ___________________________________________

Primary Contact Person:  ______________________________________________________
Address of Primary Contact Person: _____________________________________________

Email: _____________________________
Phone #: _____________________________
GLCI Grant Number: __________________
GLCI Grant Award Amount: _____________

Describe the completed project (Event date, topics, speakers, content, etc.):

Attendance Number and audience feedback, if applicable: 

What promotion and news coverage was provided for the project?

How was GLCI recognized in this project? 

Other information helpful to describe your project’s completion (please attach any supporting documentation):  
Reimbursement Request Form
Grazing Education Grant Program
Directions: Please send the Report (above) and Reimbursement Request to PA GLCI no later than 30 days following the project end. Please list the items you are requesting payment for at the top of the form and any other project expenses (matching) on the bottom of the form. Thank you!
*EXPENSES: (Please attach copies of invoices, receipts, or other documentation)

A. Salaries/Benefits:

Title/s



Hours
  x
Rate

Total


_______________________________
_____

_______       $ ______









Subtotal
         $ ______

B. Travel

Car:    # of Miles _________ x _________(current federal rate) = 
$___________

Other:








$___________









Subtotal
$___________

C. Equipment and Supplies (please list)

_____________________________________________________
$ __________

_____________________________________________________
$ __________








Subtotal
$ __________

D. Other Expenses

_____________________________________________________
$ __________

_____________________________________________________
$ __________








Subtotal
$ __________





TOTAL EXPENSES REQUESTED
$ __________

*PROJECT MATCH - Project related activities not billed to this project (please list separately and give value):

A. Staff Salaries/Benefits
:   __________________________   
$ __________

B.  Travel

Car:   # of Miles _________ x ________ (current federal rate) = 
$___________

C. Equipment and Supplies (please list)

       __________________________________________________
$ __________

D. Other Expenses

__________________________________________________
$ __________





Total value (Match)
$ __________
Submitted By: _____________________________________ Date: _________________ 

*Please return Report and Reimbursement Request within 30 days after the event date to: 
PA GLCI, C/O Duane Hertzler, Treasurer; 4733 Rock Hollow Road; Loysville, PA 17047; mooecho@embarqmail.com 
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