[ 1. AGENCY LETTERHEAD  ]

[2. Today‘s Date]
Department of Health and Senior Services

WIC and Nutrition Services

930 Wildwood Dr.

Jefferson City, MO  65109

Dear Lyn Konstant:

On «3.Date_of_Event» members from our agency, «4.Agency_Name», participated in the MOWINS Training being held at «5.Training_Site_Name».

The WIC Program has agreed to provide reimbursement for mileage to and from the MOWINS Training.  We understand that these services are not covered under our contractual agreement.  

Agency Traveling From: 
«4. Agency_Name», «6. Agency_Number__», « Agency_Address», «Agency_City»
Agency Traveling To:  
«5. Training_Site_Name», «7. Training_Site_Address», «Training_Site_City»
Names of Participants:
«8. Name_of_Participant_1»  «Name_of_Participant_2» 

«Name_of_Participant_3»  «Name_of_Participant_4» 

«Name_of_Participant_5»  «Name_of_Participant_6» 

«Name_of_Participant_7» «Name_of_Participant__8» 

«Name_of_Participant_9»  «Name_of_Participant_10» 

«Name_of_Participant_11»
Total Reimbursable Expense:
«9. Number of rooms X Room Rate (Government Rate)  =

 Amt_to_be_Reimbursed   »

Total Reimbursement Rate must not exceed amount allocated for total mileage. 
This letter serves as an invoice billed to:  
Department of Health and Senior Services 

WIC and Nutrition Services 


930 Wildwood Dr.


Jefferson City, MO  65109

Sincerely,

«10. (Title of Signee)»
Instructions:  

To request reimbursement for MOWINS lodging reimbursement, please complete the 1st page of this document and the Mileage Reimbursement Form.  To request lodging, the agency must complete both the mileage and the lodging forms.  The amount to be reimbursed in addition to the contract amount is equal to the amount allocated for agency staff to travel to the MOWINS training site from their local agency location.  It may be more cost effective for an agency to reimburse partial lodging rather than mileage.  This change is intended to make this option available to agencies able to use the travel mileage allocation for partial lodging costs instead of the travel mileage.  Travel mileage or lodging at the travel mileage reimbursement rate for Local Agency Staff attending the MOWINS training is the only item appropriate to bill using this letter template. 

After your agency has completed MOWINS training, complete form 1 for travel mileage reimbursement or form 1 and 2 for lodging reimbursement.   Follow these instructions to use this template:  

1. Cut and paste the template onto your agency letterhead.

2. Insert the date you are completing the template.

3. Insert the dates the members from your agency participated in MOWINS training.

4. Insert the agency name.

5. Insert the name of the training site.

6. Complete the name and address of your agency.

7. Complete the name of the training site and address.

8. List the participants who attended.

9. List the number of rooms times the government rate for the lodging reimbursement to be requested.  The total amount requested should be equal to or less than the amount allowable under the mileage form.

10. Please have the agency person responsible for authorizing agency reimbursement requests, sign the letter and give their title.  This is usually the Agency Administrator.

11. Complete the Mileage and Lodging Letter to claim lodging reimbursement at the mileage allocation rate.

If your agency allows staff to bill lunch costs during training, these are allowable costs for the WIC-24 reimbursement.

Form 2:  LODGING








