
The Ohio Youth-Led Prevention Network is a program of Prevention Action Alliance 

We Are Change Rally 

Travel Mileage Reimbursement Request Form
Travel stipends are available to help cover the cost of travel to the We Are Change Rally on May 2, 2025, in Columbus Ohio. Up to 

$250 of travel mileage funds are available on a first come, first serve basis, limited to one per group. You will be notified of your 

award amount prior to the event. In order to receive a stipend, you must meet the following criteria: 

 Complete the We Are Change Rally Registration form
 Attend the rally
 Incur the expense(s) described below

 Include receipts and/or documentation (when
applicable).   Receipts must be received no later than
May 15.

Group Name:  ___________________________________ Contact Person: ______________________ Email: ___________________________ 

Phone:  _______________________________  Mode of transportation: (please indicate how many of each)  _____Bus  _____Van  _____Car 

From (use exact address) To (use exact address) Total 
mileage 

Additional Expense if any (school bus 
usage, van rental, etc.) please 
indicate if this is an estimate or 
actual cost  

Amount 

160 S. High St, Columbus, 
Oh 43215 

160 S. High St., Columbus, 

Oh 43215 

Total Amount requested:  $_____________   Make check payable to:  ______________________________________________    

Mail check to:   _________________________________________________________________________________________________________ 

By signing you attest the above information is correct.  Furthermore, you understand falsifying any information on this form jeopardizes all 
rights to reimbursement for this event.   

Signature _________________________________ Date __________________ 

Checks will be sent by June 30, 2025.  
 For questions or additional information, 

contact Brittany Wolf-Delawder 
bwolfdelawder@preventionactionalliance.org  

Please complete this form and email it to Brittany Wolf-Delawder at 
bwolfdelawder@preventionactionalliance.org.
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