
TFND TRAVEL and/or EXPENSE REIMBURSEMENT REQUEST 

DOCUMENTATION FOR 2026 YOUTH ACTION EVENTS 

 
Name:      School(s): ___________________________________________ 
 
LPHU:________________________________________________________________________ 
 
Date:___________ Action Event Location(s) : ________________________________________ 
 

DESCRIPTION / RECEIPT / PURPOSE 
 

AMOUNT 
 

ACCOUNT 
(Office use only) 

 
  

   

   

   

   

   

   

   

   

TOTAL REIMBURSEMENT REQUESTED 
  

 

 

Executive Director Approval:   
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