
Please contact the North Dakota Museum of Art prior to your visit. Doing so helps us to monitor 
reimbursement funds. 

Museum office use only: 

Reviewed by:____________________ 

Paid: ___________________________ 

NORTH DAKOTA MUSEUM OF ART 
RURAL ARTS INITIATIVE REIMBURSEMENT 

School or Organization______________________________________________________________ 

Contact person and position __________________________________________________________ 

School/Organization Address__________________________________________________________ 

       __________________________________________________________ 

Phone __________________________________________e-mail _____________________________ 

Event ______________________________________________________________________________ 

Date/Event Location ________________________________________________________________ __ 

Reimbursements should be made to:       _______________________________________________ 

   _______________________________________________ 

For reimbursement mail this form to: North Dakota Museum of Art 
         261 Centennial Drive, Stop 7305 

         Grand Forks, ND 58202-7305 
         Fax: 701-777-4425 

 

 
 

Total 

Bus Costs: 

M ileage ($1.00 per mile. Roundtrip)
 

_________________________ Number of Miles_______ x  $1.00 

B us Driver ($12.00/hr. up to three hours)  

 _______ bus drivers x  ______ total hours x $12/hr.  _________________________ 

Substitute Teacher(s) 
Rate per teacher: $37.50  half day or $75.00 per full day per teacher 

 ______Teachers x _______ half day(s) x $37.50  _________________________ 

   _____Teachers x _______ full day(s) x $75.00    _________________________ 

 

Total Reimbursement:    _________________________________ 

SAMPLE 
official form 
at exhibition 
location




