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VOLUNTEER EXPENSE REIMBURSEMENT FORM

Gift of Hope reimburses approved expenses incurred by active volunteers for public education programs scheduled through its Public 
Education or Community Affairs departments. Reimbursement requests must be submitted within 30 days after a program is 
completed, and must be submitted with a Program Outcome report, to be eligible for reimbursement.

Please print.

Name: Month: Year:

Please mail my check to the following address:  

(Address) (City) (State)  (Zip)

Date Program or event Incurred Expenses

 $ Amt              Exp Code

Travel Mileage
to be reimbursed at IRS guidelines

 Start  End

$ Total Miles: #

Incurred Expenses Codes  
Please attach original receipts for expenses marked *.   Name, amount, date and business purpose must be written on each receipt.

Parking (6600)  Business/Employee Meals (6484) AATF Expenses (6391—must be pre-approved by director)
Mileage/Tolls (6872)  In-service Meals (6865) Other (leave blank—must be approved by manager/director)
Postage (6620)  Other Travel [Taxis] (6482)

RETURN TO:

Jack Lynch, Director of Community Affairs (AATF) or Volunteer Network Coordinator (all other volunteers)

425 Spring Lake Drive, Itasca, IL 60143-2076

DO NOT FAX w SEND REGULAR MAIL

Administrative use only
Total Miles  
Mileage Rate $ 
Total mileage reimbursement
Other expenses:

$ 

GRAND TOTAL $ 

Departmental Code _______________

Administrative use only

Program confirmed  

Outcome report rec’d

Gift of Hope staff  

Approval

Date
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