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2014-2015 Wellness Reimbursement Form
Live Well Grinnell is pleased to support college employees in their pursuit of wellness by reimbursing 50% of their personal wellness expenses up to $300 ($150 maximum reimbursement) per fiscal year.  The Wellness Reimbursement guidelines will be under review this semester and changes may happen for Spring 2015.  In fairness we will be granting reimbursements as they have been in the past for purchases from the start of this fiscal year until December 31st (Amanda Reckamp must receive these receipts no later than January 9th or the purchases will fall under the new guidelines).  
Please initial the following:

__ The form and receipt must be submitted by campus mail to Amanda Reckamp.  Please do not submit electronically.

__ You may submit multiple receipts throughout the fiscal year.  The receipts must be itemized and this form must be filled out COMPLETELY – incomplete forms will not be accepted.
__ Reimbursement is not a separate deposit—it will be added to your paycheck, so be certain to check your paystub.  The Wellness reimbursement is a taxable benefit, so the amount you are reimbursed will be less than the amount you request.

__ Reimbursements will be processed at certain points during the year.  The last reimbursements for the 2013-2014 fiscal year must be received no later than June 1, 2014.

Name: _______________________________________________________________

Item(s) purchased:______________________________________________________

How will this purchase fulfil a wellness goal for you?: ______________________________________

________________________________________________________________________________

One wellness goal of your choice (sign up for a 5K, join a CSA, utilize gym membership 3x a week, etc.):

________________________________________________________________________________

Amount spent: __________ Total amount requested (50% not to exceed $150): ___________ 
Have you submitted a request this fiscal year?:________________
For accounting use only:
Approval by Wellness Representative:





Date:
Amount to be reimbursed:






Account number:  10-4510601-55104

