
ARTS @ LARGE, INC. 
Expenditure Reimbursement Request 

 
Please mail your requests to: 

Arts @ Large, Inc. 
908 S. 5th Street 

Milwaukee, WI  53204 
 
This form can be downloaded at the Arts @ Large Web site at: www.artsatlargeinc.org  

 
• Please submit one form with each invoice. 
• Submit all invoices paid in the current month by the 15 th of the following month.  

o COLLECT ALL INVOICES PAID AND SUBMIT REIMBURSEMENT REQUESTS ONLY ONCE PER MONTH Ð DO 
NOT SEND THEM SEPARATELY. 

• Monthly reimbursement checks will be sent to school within 30 days of receipt of reimbursement request.  
• Only fully completed forms will be honored. 
 
Required attachments (Staple attachments to each reimbursement request form.)  
1) Copy of Invoice 
2) Copy of School Check submitted to vendor for payment. 
 
 
 
School__________________________________________________Contact__________________________________ 
 
Phone__________________________________________________ E-mail___________________________________ 
 
 
Vendor_________________________________________________ Amount $________________________________ 
 
 
Address_______________________________________________City___________________State_____Zip_________ 
 
Describe the Inclusive Arts Integration Activity  
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
__________Date of Activity   __________Number of Students Participating 
__________Number of Teachers Participating __________Number of Parents Participating 
 

!  !  Professional Development !  !  Artist Consultants/Contracted Services 
!  !  Substitute Teachers !  !  Student Transportation to Cultural Activities 
!  !  Instructional Art Supplies !  !  Student Art Festivals/Events/Performances 
!  !  Musical Instruments/Music Supplies !  !  Student/Teacher Admission Fees for Cultural Activities 

 
NOTE:  If reimbursement is for substitute teachers or timecards for school staff, please provide the total amount to  be 
reimbursed to include fringe benefits.  
 
 
Submitted by______________________________________________Phone_______________Date_________________ 
 
 
School Principal Approval_________________________________________________________Date_________________ 
 


