Arkansas Incumbent Worker Training Program
Request for Reimbursement - Instructions

Documentation Requirements

For reimbursement of training expenses included in the IWTP training contract, submit the following information with each request for reimbursement.  Only original documentation will be approved.

The request for reimbursement should follow the line items in the contract budget and cannot exceed the dollar amount for each line item.  At a minimum the program requires a $1 match for every $1 requested in the reimbursement.  Below are documentation requirements for both IWTP funding and company match funds.

IWTP Funds

1. Copy of vendor invoice statements for each item presented in the request for reimbursement.

A copy of an invoice from the training provider or other miscellaneous training expense vendors should accompany and support the exact amount of reimbursement that is being requested.  Miscellaneous training expenses will only be reimbursed if provided for in the contract.


2. Training Participant Sign-In Sheets
Training participant sign-in sheets must accompany each request for reimbursement.  
3. Final Report

If submitting the final reimbursement request, the final report and training participant evaluations must be submitted before the final 25% of the contract will be reimbursed.
Match Funds 

1. Attendance Roster 

If you are claiming trainee wages as part of your company match requirement, complete an attendance roster to include the trainees in attendance and a computation of the wages of trainees while in training only.  A company produced spreadsheet or other document containing the required information is acceptable.
2. Copy of vendor invoice statements for training expenses that are paid for with company match funds.
A copy of an invoice from the training provider or other miscellaneous training expense vendors should accompany and support the exact amount of match funds that are being reported.  

Submission Address
Submit the request for reimbursement form and all supporting documentation to the following address:

Department of Workforce Services

Office of Employment Assistance

Attn:  Angela Glasgow

P.O. Box 2981

Little Rock, Arkansas 72203
Questions?

Contact Angela Glasgow at angela.glasgow@arkansas.gov or 501-683-5355.

Arkansas Incumbent Worker Training Program

Reimbursement Form

Refer to the instructions for documentation and submission requirements.  This form must be completed electronically.  Handwritten reimbursement forms will not be accepted.
	Date Submitted
	
	Contract No.
	

	Company Name
	

	Contact Person
	

	Phone
	

	Email
	


Actual Training Expenses to be Reimbursed:

Supportive documentation should be attached to this reimbursement form substantiating the amount of reimbursement.  (i.e., invoice from training provider, invoice for training materials, etc.)

	Item Description
	Amount

	     
	$                      

	     
	$                      

	     
	$                      

	     
	$                      

	     
	$                      

	     
	$                      

	
	

	Total Reimbursement
	$                      


Company Match Amount:

Supportive documentation should be attached to this reimbursement form substantiating the amount of the company match.  (i.e., list of personnel trained and verification of wages paid during training period, invoice for facility rental or misc. expenses.)

	Item Description
	Amount

	     
	$                      

	     
	$                      

	     
	$                      

	     
	$                      

	     
	$                      

	     
	$                      

	
	

	Total Company Match
	$                      
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