NCSBMUSINESSXPENSEEIMBURSEMERDRMNSTRUCTIONS

Meeting attendeesshould complete NCSBN Business Expense Reimbursement fillablediact receiptsfor all
expense®ver $75.0@&nd send to csrequests@ncsbn.aCSBN employees should send the form to their department
head for approval. Please refer to NCSBN Travel Policy for delineation of reimbursable expenses.

EXPENSHERIDBY
ATTENDEEAME Enterthe first andlastnameof the individualincurringthe expense.

CHECRAYABLEO Enterthe nameof the individualor the Boardof Nursingreceivingthe payment.

If expenses are fdravel, enter the committeename,specificNCSBMheetingname,
externalorganizatiormeeting,MemberBoardvisit, seminar,or other eventattended.

MEETINGIAME If not for travel, please describe what the expense entails.
MEETINGOCATION Enterthe locationof the meeting,city, andstate.
PAYEE

ADDRESS/CITY/STATE/ZIP

expense under theneeting’s
date

personalkarto attendthe business
meeting.Theexpensewill automaticallycalculate.
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