
E-Council
- Reimbursement Form -

1. Personal Information: 2. Event Description:
Name: Please give a brief description of your event
Student ID: and what the materials were used for.
E-Mail: _______________________________
Telephone: _______________________________
Mailing Address: _______________________________

_______________________________
_______________________________

Student Organization: _______________________________
Name of Event: _______________________________
Date Held: _______________________________
Number in attendance: _______________________________
GW Employee? Yes No _______________________________
US Citizen? Yes No _______________________________
If "No," where from:

Fill out the following chart for each purchase for your event, giving a description of items and date
purchased. Make sure to tape all receipts on a plain sheet of paper and attach it to this form;
reimbursements for multiple events must be placed on separate forms. Receipts older than 1 month cannot
be reimbursed.

3. Item Description Cost
1
2
3
4
5
6
7
8

Total:
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E-Council
*Note: If your total for your event is over $200.00, you must have previously submitted a Large
Expenditure Approval Form and had a notification of approval.
Please provide the names for up to 20 people that attended your event, in the space provided.

4. Persons in Attendance:
1 11
2 12
3 13
4 14
5 15
6 16
7 17
8 18
9 19
1
0 20

Signature__________________________________________ Date:____________

Reimbursement checks will be mailed to the above address unless you are a GW employee with direct
deposit. The reimbursement process should take 3 to 6 weeks, provided all required information is given.
Forms may be submitted to the Treasurer at Engineers’ Council meetings or the E-Council mailbox in
Tompkins 104. For questions: contact the Engineers’ Council at ecouncil@gwu.edu.

- - - - - - - - - - - - - - - - - - - - - For Engineers’ Council Use Only - - - - - - - - - - - - - - - - - - - - -

Received On _________, by (initials) ________ .

Officer’s Signature________________________________ Date:____________

Advisor’s Signature__________________________________ Date:____________

Reimbursement: ___ Approved ___ Denied
Reason for Denial:
_______________________________________________________________
_______________________________________________________________
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