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Submit form to: Clare Felletter, RHCHP Service Learning Coordinator (cfelletter@regis.edu / Main 214I) 

following completion of project.  

 

Student Contact Information (name/phone/email/address): 

Course # and Name:  

Name of Project: 

Name of Facility/Agency/Community Partner: 

Event Date: 

Event Time: 

Total Time to Provide Service/Complete Project: 

Head Count (number of people served in this project): 

Event Description:  

Final Budget: 

Final Budget 

Expense Type Total Cost  

  

  

  

  

  

  

Total  

 

Complete Project Summary Report (One Paragraph) – To be turned in with reimbursement receipts (all receipts 

must be original – accounting will not accept copies of receipts) and gift cards. 

NO LATER THAN TWO WEEKS AFTER THE PROJECT: 

Student Service Learning Project Budget Reconciliation Form 


