Training Report for Financial Liaison
This form must accompany your request for reimbursement. Requests should be made within 10 days after training.

Send 1) this form with the 2) request for reimbursement form, 3) original receipts, and 4) evaluations to:
Caroline Grube

3138 Ironhorse Drive

Woodbridge, VA 22192
Training Date ________ Installation Where Training Took Place___________________________
Installation(s) Trained:



# Trained

1. 

2.

3.

4.

5. 

Trainer(s):

1.

2.

Reimbursement Requested:

_____Only one trainer requesting reimbursement for her own expenses. 
 __________ Amount

_____Only one trainer requesting reimbursement for both trainers’ expenses.   ___________ Amount

_____Both trainers requesting reimbursement separately. __________ Amount for trainer submitting this form.
Trainer Evaluation and Participants Evaluations: 
______ Evaluations are enclosed.

______ Evaluations will be/have been sent by my co-trainer ________________________.

