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(o College of DuPage 

Human Resources 
Please refer lo the "Concur Professional Oe•,elopment Procedure· in Ille 

e your request/expense. 

Financial Aid 
DEPARTMENT 

03/14/18 
DATE OF REQUEST 

Professional/Eclucational Development 
Tuition Reimbursement 
Check One: Classified G Managerial D FOP D Union 399 D 

Board policy has established a maximum amount of reimbursement 
per fiscal year. Each fiscal year begins July 1 and ends June 30 and 
is dependent upon course completion date. 

Eligible after six monlhs' probation. 

This form must be completed and signed by the appropriate supervisor 
and depa~merit authorized budget signatory before enrolling in the 
class, workshop or other activity. 

Please attach copy of completed r~gistration form (circle amount requesting). 

College/.Universiti/Seminar Sponsor I Date class begins/Date class ends 
It; ~ssociatilm"'o'f.si'ITdif~t'."i:"lii'trimi•Aio:i\aiiiiiiisffatorfil(lli"ASFAA) 

. ~r;t~:iw~ -1 4/16118 /4/18118 

C/O M1hkin University ATTN: Chilwana Thompson Is course job related? [l] Yes O No 

11841 WMain St Decatur IL62522 
Address (ii requesting a Pre-Payment) 

Name of Course/s 

2018 ILASFAA Annual Conference 

l~r:~.You R_eque,sti_119:. En_t~r_A,m_o_unt: 
(check all that apply) 

D Reimbursement for $ ____ _ 
conference/seminar/class • Required Class Materials $ ____ _ 

[Z]tPre-payment for COD credit & 
non-credit 'class/conference/ 
seminar/class (>$50) • Travel up to $600 
(classified and managerial only) • COD He!ilth Club 

$ 325.00 

$ ____ _ 

$ ___ _ 

• #Non-COD Health Club/ $ ____ _ 

Non-COD Fitness/Wellness classes* 

'No Pre-P;,yments #These arc t.1xable to the employee 

Describe how course is job related: 

Is this a wellness course? 
(Maximum amount for FY S240.00) 

D Yes !Zl No 

Is course part of a degree program? D Yes lZl No 

_N_geqecl_ t9 <:;_o_mp_lete Pro.c_e_s~:_ 

Proof of completion and proof of payment 

Proof of payment 

Proof of completion 

Proof of completion and proof of payment 

Proof of payment 

including Weight Watchers 1· 

tWhen requesting a pre-payment, attach a registration form or invoice lo this form. If using Concur, please contact Accounts P.1yable for 
payment. If I receive an advance, I understand I must produce evidence of iatisfactory completion of the course or seminar 1"11thin 60 days. Failure to 

do this will result In the cost of the course or seminar being deducted from /ny paycheck. NB (Initial here) 

HUMAN RESOURCES Ofp~E USE ONLY 
Amount of Payment:$ · :) 5-_ CJO 
Account #01-90-00835-52090-17 FY ~I_Y::',,.,__ _ _ _ 
Date request sent to Accounts Payable: 3/, s/ f?:__ 
Date request approved: ____________ _ 

Date expense approved : _ __________ _ 

SEND COMPLETED FORM WITH PROOF OF COMPLETION AND PROOF OF PAYMENT (if applicable) TO HUMAN RESOURCES 



INSTRUCTIONS 

For any reimbursement requiring payment for travel expenses, elployee MUST use Concur. If no travel 

reimbursement is requested, employee may send the paper form;to Human Resources for manual processing. 

1. Complete the information requested on the form and have it signed by your supervisor and department 

authorized budget signatory. ! 
2. Submit a request in Concur, attaching your approved Professional Development form and allocating the 

expenses to the appropriate funding source. (For profesJional development, use department 00835, function 

90). When completing your header in Concur, be sure to _choose "Request Type 2" to ensure proper routing. 

3. Once approval process is complete, employee may register for the class/conference/seminar. 
I 

4. Upon completion, submit an expense report through Concur, attaching approved Professional Development 
form, proof of payment and proof of attendance. AllocatJ expenses to the appropriate funding source. 

Again, be sure you choose "Report Type 2" in your head~r to ensure proper routing. 
! . 

For Pre-Payments: 

1. Complete the information requested on the form, check the appropriate box indicating you are requesting a 

pre-payment, and initial the statement that is in italics un6erneath. Submit the request in Concur, attaching 

the form and invoice, and allocating the expenses to the 
1
appropriate funding source. 
I 

2. Once the approval process is complete, contact Accounts Payable to make the payment. Please note: 

Concur will NOT automatically make the payment - you must contact A/P to do that. 

·3_ Within ·50 days ofcompleiicin, put through-a·,; expense ·r~port in Concur, attaching"Pi-ofessii:inal -

Development Form, proof of payment (indicating that it was "company paid") and proof of attendance. 
Human Resources with authorize deductions of pre-payments from payroll if evidence of completion is 

not submitted within 60 days. I 
4. Pre-payments for college/university classes cannot be prepaid through Concur. A paper form must be 

submitted to Human Resources and a check will be m~de payable to the college/university and will be 

returned to the emp.loyee. I · 

'For pre-payments not using Concur, a check will be made paya~le to the sponsor/organization and will be returned 

to the employee. · 



I . I . 
ILASFAA 2018 Annual Conference Invoice 

Invoice Date: February 28, 2018 

e;j l, __ Fl_Fll_~L.I 
. :. ·. . . . 

I 
this page to use as your invoice; 

I 
Payments: To pay by check, send a copy of this invoic~ along with a check in the amount of 
$325.00 payable to ILASFAA. 
Mall to: 
Chilwana Thompson, ILASFAA Treasurer-Elect 
Assistant Director of Student Financial Services 
Millikin University 
1184 W. Main Street 
Decatur, IL 62522 
clhompson@millikin .edu 

' I 

I 
11.ASFAA is a domestic not for profit corporation, EIN: 37-1213374 

I 

INVOICE: 20064 

Institution: 
College of DuPage 
425 Fawell Blvd 
Glen Ellyn, IL 60137 

• - • A • ~ • - -• • 

Registratio,µ~~---
Badge Name: ...,_ ____ _. 
Registration 

$275.00 Early Bird - Full Conference 
Membership 

$50.00 2018-19 Membership 
Event Attendance 

Monday Lunch 
Beef Brisket 

Tuesday Breakfast 
Tuesday Lunch 
Tuesday Dinner 
Wednesday Brunch 

General Information 
I volunteer to help at registration. 

NASFAA Credentialing 
NASFAA Credential Training - Direct Loan 

$325.00 TOTAL AMOUNT DUE 



REFERENCE USE ONLY 
Check No:. ________ Personal ___ Organization __ _ 
Amount$ Date Receivecl: / / I 
Others paid with this check: --------1-

Comments: 

\ 

1 

I 

I 
Copyright© 2003-2018 ILASFM 

ALL RIGHTS RESERVED. 


