
Please attach invoice and check request 

State of Nevada 

 
Joe Lombardo 

Governor 
_______________________________________________________________ 

Nevada Governor’s Council on Education Relating to the Holocaust 
Post Event Form 

 
 

Name:  
 

Organization:  

 
Phone Number: 
 

Email: 

 
Event Challenges: 
 
 
Date of Event:  Were Expectations Met:  
 
 
How Much You 
Requested: 
 

Total Cost of Program: 
 

How Many Unique People 
Participated:  

 
Summary of Event (no more than 500 words):  
 
 
 
 

  

  

 

  

 

   


