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Peace Corps
Receipt Number: 92

Receipt Description: On October 14, 2017, PCVs Stefanie Esteban and Kendra Meltzer
organized the third and final Youth Growing Positively (YGP) workshop, following the first YGP
workshop in May, the second YGP workshop in August and Camp Families Growing Positively in
March/April. The majority of the participants who attended this workshop attended the cam
however, although we received additional participants from the Association of Nicaraguans
Living with HIV (ASONVIHSIDA). The workshop took place at the Peace Corps office in Managua,
where 17 youth, their 4 accompanying guardians and 4 ASONVIHSIDA counterparts attended
sessions on Public Speaking, Sex & Gender and creating lesson plans. The reimbursement slips
attached to this receipt account for the travel and food expenses incurred by the host-country
counterpart facilitators, of which there were 4, who helped ensure the success of this

workshop.

Counterparts: ICW: 0 |GAO: 0 | ASONVIHSIDA: 4 = 4 Total

Receipt # Item description \ Amount
A\
35,14} Manuel Enrique Sandino Fercarro (086-020189-0004C) ‘*\ C$ 350.00
52(2) Nayma Galagarza (001-150678-0092A) . |cs380.00
Alayda Torrez (401-040481-0002V) | 8 210.00
92 (3) i N \\‘
Martha Berrios (001-071181-0010A) X, \ €$510.00
92 (4) 3

\_Total: | €$ 1,450.00

Stefanie Esteban Camp Families Growing Positively 2017
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Razdn para el Viaje! Taller de Jévenes. Creciendo Positivamente #3, el 14 de Octubre 2017 en Managua.
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Razén para.el Viaje: Tallet de Jovenes Creciendo Positivamente #3, el 14 de Octubre 2017 en Managua.
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Razdn para el Viaje: Taller de tévenes Creciendo Positivameéite #3, el 14 de Octubra 2017 en Managua.
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