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NACADA STATE AND PROVINCE DRIVE-IN BUDGET & FINANCIAL SUMMARY
State/Province:_________________
Region:_______________ Drive-In Location:_____________________
Coordinator(s):________________________________________________________________________________
Date Held: _____________________

Final Number of Participants:________________________

	INCOME:
	BUDGETED
	ACTUAL INCOME

	Meeting registration fees:
	$
	$

	        ____ registrants @ $____ each
	$
	$

	        ____ registrants @ $____ each
	$
	$

	Donations (list donors)
	$
	$

	
	$
	$

	
	$
	$

	NACADA grant funds received ____
	$
	$

	Other income
	$
	$

	TOTAL INCOME:
	$______________________
	$________________________

	EXPENSES:
	BUDGETED
	ACTUAL EXPENDITURES
	The final report should include copies of:

1. This report

2. Registration brochure

3. Agenda

4. Review of the activity

5. A complete participants list with addresses, phone and e-mail and amount collected from each individual

6. Expenses by payee and receipts for those expenses

7. An evaluation summary

	 Meeting registration brochure printing 
	$
	$
	

	Meeting registration brochure postage
	$
	$
	

	Office supplies (envelopes, paper, etc.)
	$
	$
	

	Nametags
	$
	$
	

	Agenda/meeting materials (including copying charges, folders, etc.)
	$
	$
	

	Lunches:____ lunches @ $_____ each
	$
	$
	

	Meeting Room Rental
	$
	$
	

	Audiovisual Equipment Rental
	$
	$
	

	Speaker honorarium/gift
	$
	$
	

	Speaker travel expenses
	$
	$
	

	Other expenses (list below)
	
	
	

	
	$
	$
	

	TOTAL EXPENSES
	$__________________
	$__________________
	


DRIVE-IN BALANCE*    $_________________

	Budget approvals:
	Final Financial Report approvals:
	
	Send check for balance, payable to NACADA, to NACADA Executive Office

2323 Anderson Ave, Suite 225

Manhattan, KS 66502-2912

Questions? – 785-532-7816

	______________________________________
State/Province Liaison                       Date

______________________________________
Regional Chair                                     Date
Budget Received at NACADA Exec. Office:

Date:_____________

By:__________
	_____________________________
State Liaison                Date

_____________________________
Regional Chair             Date

Financial Summary received at NACADA Exec. Office:
Date:____________

By:___________
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