

SE Independent Project Grant Program
Expense Form
INSTRUCTIONS: One form must be completed by each eligible team member seeking reimbursement grant funding 
· Complete all three parts of the expense form: Applicant Payment Information, Compliance to Funding Terms, and Expense Information (on second page)
· Attach original receipts (details at: UPDATE http://webstage.hbs.edu/socialenterprise/fieldstudies/applying.html) 
· Attach original budget
· Submit a signed hard copy of the expense  form to the Social Enterprise Initiative, Loeb House 3rd floor:

· By December 7, 2011 for fall term
· By April 25, 2012 for winter term
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SE Independent Project Grant Program

Expense Form

	Expense (including purpose)
	Date on receipt
	Expense # on budget
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	








                                                                           Total request: $
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Applicant Payment Information








Name (First, Last): 												


Project Name: 								  Number of team members: 		  


Total team grant amount: $		 HBS ID#:		     SSN or Resident Alien #: 			


Are you a US Citizen: � Yes  � No          If not a US Citizen, please submit the �HYPERLINK "http://www.hbs.edu/socialenterprise/pdf/fnif.pdf"��Foreign National Information Form� Country of Citizenship: 					      Email: 						


Telephone number:					      Fax number:						


Award remit address:


						  			  	  	_____   			                                                                                                            


 Street                                                                       City                                 State     Zip Code       Country                





If not in your name, please include c/o information: 								


                                                                               


Permanent legal address (must be a non-Harvard address):


						  			  	  	_____   			                                                                                                            


 Street                                                                       City                                 State     Zip Code       Country                











Compliance to Funding Terms




















Team member name:									   Date: 			 


Team member signature: 					  HBS Email: 					





By signing above I certify the following:


The amount of reimbursement grant funding will only be for expenses actually incurred


Expenses were for costs incurred to support the research and analysis of the Independent Project


Expenses map to the original budget that was authorized by SEI


The sum of the amounts submitted on expense list/s by team member/s does not exceed the SEI grant award

































































Payment Authorization (to be completed by SEI Administrator)























Please process an SE Independent Project Grant payment to 						


in the amount of: $ 			 and charge to account: 430-39490-6440-000001-674701-0000-00000.





Please contact Liz Cavano, �HYPERLINK "mailto:lcavano@hbs.edu"��lcavano@hbs.edu�, with any questions.





Approved by: 							   Date: 				

































































Expense Information









