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AMERICA THE BEAUTIFUL GRANT 
REQUEST FOR REIMBURSEMENT FORM 

(Please submit your form by the end of each month) 

Tribal Name: ________________________________ _______________________ 

Contact Person: _______________________________________________ 

Address: ____________________________________________________________________________ 
Address     City       Zip Code  

Email: _______________________________________________________ 

Phone: __________________________________ 

☐ Mee�ng*
☐Workshop*

*Please atach copies of suppor�ve documents 

Date of mee�ng: ______________________ 

Mee�ng/Workshop �tle: __________________________________________________ 

Descrip�on of Mee�ng/Workshop:   

__________________________________________________________________________________

How many atended? __________ 

Did the mee�ng result in a technical product being produced?    ☐ Yes  ☐ No

If yes, please explain:

__________________________________________________________________________________

Disbursement of Funds 

SWV#: ______________________________ 
Which of the following are being requested for reimbursement: (Check all that apply) 

☐ Staff Time # of hours: ______________     X   per hour rate: _________ = $__________________
☐ Contrac�ng
☐ Travel # of miles:__________  X  ___________ = $________________      

# of meals covered: ______B  ______L  _______D     X per diem rate = $______________ 
☐ Indirect Cost

Reimbursement Amount Requested: __$_______________________ 

☐ Does this request involve pooling funds from mul�ple tribes? (Please select below)

__________________________________________ ___________________________________________ 
Print Name and Title Print Name and Title 

__________________________________________ ___________________________________________ 
Signature Date Signature  Date 
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Addi�onal Mee�ngs/Workshops Reques�ng for Reimbursement 

☐ Mee�ng*
☐Workshop*

*Please atach copies of suppor�ve documents 

Date of mee�ng: ______________________ 

Mee�ng/Workshop �tle: __________________________________________________ 

Descrip�on of Mee�ng/Workshop:  

How many atended? __________ 
Did the mee�ng result in a technical product being produced?   ☐ Yes        No 

If yes, please explain:

Disbursement of Funds 
SWV#: ______________________________ 
Which of the following are being requested for reimbursement: (Check all that apply) 

☐ Staff Time # of hours: ______________     X   per hour rate: _________ = $__________________
☐ Contrac�ng
☐ Travel # of miles:__________  X  ___________ = $________________      

# of meals covered: ______B  ______L  _______D     X per diem rate = $______________ 
☐ Indirect Cost

Reimbursement Amount Requested: __$_______________________ 
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☐ Mee�ng*
☐Workshop*

*Please atach copies of suppor�ve documents 

Date of mee�ng: ______________________ 

Mee�ng/Workshop �tle: __________________________________________________ 

Descrip�on of Mee�ng/Workshop:  

How many atended? __________ 
Did the meeting result in a technical product being produced?  Yes  No

If yes, please explain:

Disbursement of Funds 
SWV#: ______________________________ 
Which of the following are being requested for reimbursement: (Check all that apply) 

☐ Staff Time # of hours: ______________     X   per hour rate: _________ = $__________________
☐ Contrac�ng
☐ Travel # of miles:__________  X  ___________ = $________________      

# of meals covered: ______B  ______L  _______D     X per diem rate = $______________ 
☐ Indirect Cost

Reimbursement Amount Requested: __$_______________________ 
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