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2013-2014 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.

Please initial the following:

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

__ Submit only one reimbursement form per fiscal year.  You may want to save receipts until they total $300 and then submit.

__ 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 in November, December, March, and June.  Reimbursement requests must be received by the 10th of the month in order to be included in that month’s paycheck.  The last reimbursements for the 2013-2014 fiscal year must be received no later than June 10, 2014.

Name: _______________________________________________________________

Item(s) purchased:______________________________________________________

Amount spent: __________ Total amount requested (50% not to exceed $150): ___________
One wellness goal of your choice (physical or dental visit, sign up for a 5K, join a CSA, etc.):
________________________________________________________________________________

For accounting use only:
Approval by Wellness Director:





Date:
Amount to be reimbursed:

Account number:  10-4510601-55104
