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Vendor # 1083978
® College of DuPage Human Resources

Professional Dues Reimbursement

(Classified ¢ Managerial ® FOP e Union 399)
Eligible after 6 months probation

5/28/20
Date:

Colleague 1D_

Payment to:  (O]Me (receipt attached)j‘lb‘rrﬁil‘l(lillmo me)
Classified/Man erg!iél!!ﬁ; 19%9 li MAK!%&M&L“HL”QW ax per year

275.00
| request reimbursement of § for membership dues in:

Employee nam

Department:

o Campus Safety, Health, and Environmental Management Association (CSHEMA)
Name of organization:

Address: (needed only if check is issued to organization. Also, please submit a copy of the completed dues application form.)

One City Centre, Suite 204, 120 W. Seventh Street, Bloominton, IN 46404

o Campus Oriented health and safety organization with forums, events, and webinars
Purpose of organization:

APPROVED (considered a business expense helpful in the performance of the employee’s duties)

peneD O

Signature of Dean or Administrator'.}/// Date: SZ;)?/Q@
- - 7 7

Obtain signature of Dean or Administrator — Mail to Human Resources

OFFICE USE ONLY:

Reimbursement amount $ 275,00 Account #01-90-00835-52090-19  Fiscal year: _ 20
f\ - |

H/R approval: II'T ( \f_’i,d.)QizQ Date sent to Accounts Payable: 6/1/20

Date request approved: Date expense approved:

HR-14-16429(7/14)
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