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Expense Report
LIST EACH EXPENSE BELOW, ITEMIZE ONE EXPENSE PER LINE. PROVIDE THE TOTAL YOU ARE REQUESTING FOR REIMBURSEMENT 

DATE ITEM / DESCRIPTION AMOUNT

TOTAL:

If you need additional space, please use Page 2
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Instructions:
•	 Please complete this form upon completion of the program. Or feel free to send in your own form (Excel 

spreadsheet or other format) with the following information included.
•	 List each expense item (one expense per line). If handwritten, please print legibly.
•	 Please return this form with a copy of receipts and the amount of reimbursement you are requesting.
•	 Submit your Program Survey and Expense Reimbursement Form via email to: info@ncejudaism.org. Or, mail 

your forms to: NCEJ, Attn: Ellen Gerecht, PO Box 125, Kensington, MD 20895.

TITLE OF PROGRAM DATE(S) HELD

ORGANIZATION NAME

DATE CONTACT NAME

MAILING ADDRESS

CITY ZIPSTATE

PHONE NUMBER EMAIL
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Expense Report Continued
LIST EACH EXPENSE BELOW, ITEMIZE ONE EXPENSE PER LINE. PROVIDE THE TOTAL YOU ARE REQUESTING FOR REIMBURSEMENT 

AMOUNTDATE ITEM / DESCRIPTION
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