
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1540797
Vendor Name: Miray R. McElroy
Invoice Number: APOLLO18-2C
Invoice Date: 03/19/18
PO Number: 
Check Number: 0234934
Check Amount: $ 200.00
Check Date: 04/11/2018
Department ID: 12331
Reviewer Name: 
Voucher Number: V0501686
Redaction Type: FERPA
Document Type: AP Invoice-3 Way/Pre-Approved
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I 
Professional/Educational Development 
I 

fruition ReimbJ:,Jrsernent f heck One: Cl.issifiedp Man.igeri;il D FOP• Union 399 D 

Bo1'.rd 1:,olicy h:.s t<stablish~d .. , n,a:,in1uin ~,mount of r~irnburs~tni;-nt 
p,:-1 hsc.:il ye.:ir. E.1d1 fiscill Y'-""' b-:gins July 1 .ind "ncls Jun~ 30 .:ind 
is de:p~nrJ-:nt 11pon COLHS>:- cornpl.;tion dJtce. 

' f:1i9ible :1it-=r s,x month,· prob:ition. 

I 
Tfhis form mu,t be co111pl-et-ed ,md si9ned by th-e .ippropri;tl>e sup-,rvisor 
pnd d>?p:11trne111 :iuthr.11i:>?d budg.;t s,gn:itory b;,fore enrolling in the 
cl;iss. workshop or oth-=r ;icti•Jily. 

I 

Please attach copy of completed regi~tration form (circle amount requesting!. 

College/University/Seminar Sponsor 

Adclres~. (if requ,:,c;ting a Pre-Payment) 

Name of Course/s 

-----------------

·-· __ Are_You Requesting: _ .. Enter Amount: 
(check all tlmt ;ipply) 

D Reimbursement for 
confere11ce/se111inar/class 

D Required Class Materials 

D tPre-payment tor COD credit l!, 
non-credit class/conference/ 
seminar/class (>$50) 

D Travel up lo S600 
(classifieci and managerial only) 

0 COD Health Club 

s --·--· --·-·-----

$ -·--------·-

$ ··-·····-··· ···-

s 

s .. 'J..t-l o_ · 92._ • #Non-COD Health Club/ $ __ _ 
Non-COD Fitness/Wellness classes• 
inclucling Weight Watchers 

'No Pre-P,1yme11ts nTt1ese are t,1x,1/Jle to the er11ployee 

011te class be[tins/Date class ends 

_______ ! 

Is course job relatecl? ~.J Yes [.I No 

Describe llow course is job relatecl: 

------··-·····-·--··-··-··· -·--·-- -··- -···--·- ·-·-·· 

Is tllis cl wellness course? 

Is course part of cl degree progrnm? r7 Yes, [l No 

.Needed to Complete Process: 

:Proof of completion and proof of payment 

i 
·Proof of 1'.iayment 

!Proof of completion 

I 

!Proof of completion and proof of payment 
I 

Proof of P.ayment 

tWhe11 re<111esti119 a pre-paymenl, atlnc/r a rngistration form or invoice lo this form. If using Concur, ple;i~e contact Accounts Payable for 
payment. If I r,:,ceive an ad,•,,nc.:-. I 1111de1sr,1,1d I must prc1d11ce evidence of s,1ris!actory complerion of the cours,J or semrnar within 60 d.-1y~. Far/we r,J_ 
,:Jo r/1,s W1tl 1e;ui: in tile cos: of the cot1rse or semi11.1r bi>i119 dedt1cl,-0 ftom my p.iyche'f::h. (Initial here) 

REQUIRED X Approvecl 

jJ..,L,vJ C<..,-"'- r:f·v . .t\A..L,.0._'Z....LO 
SUi'HlVl'.~orr~; :;1G~·IIIIUII[ 

HUMAN RESOURCES OFFICE USE ONLY 
Amount of Payment:$ ____ ·:J.:-{O. 00 ___ ~--

. Account #01-90-00835-52090-17 FY Ix:_ 
: Date request sent to Accounts Payable: .3/;23/LO:_ 

Date request approved:-·-··-·-······---·--··-··--···-·------·-

Date expense approvecl: _____________ _ 

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

I 

From: Chaparral Fitness <chapfitness@cod.edu> on behalf of Chaparral Fitness <messages-

noreply@zenplanner.con;i> 
Sent: Thursday, March 22, 201 ~ 12:32 PM 

To: Sabo, Christina I 
Subject: Christina, Thank You for Your Payment! 

College of DuPage 425 Fawell Bo'. 
Phone: (630) 942-2633 • http://www.cod.edu/athletics/pe_cente, 

[~J 
Receipt #28291 
Placed on: March 22, 2018 
Paid via: CREDIT - VI 
Confirmation Code: 40601195529 

l 
I 

Unsubscribe Fl'om This List I Manage Email Preferences 

i 
I 



Sabo, Christina 

From: 

Sent: 
To: 
Subject: 

~-
Receipt #28291 
Placed on: March 22, 2018 

Chaparral Fitness <chapfitnels@cod.e~u> on behalf of Chaparral Fitness <messages­
noreply@zenplanner.com> I ' 
Thursday, March 22, 2018 12,32 PM 

Sab~Christina I 
Christina, Thank You for Youf Payment! 

. ' I 
' 

College of DuPage 425 Fawell Be•. 
Phone: (630) 942-2633 • http://www.cod.edu/athletics/pe_cente. 

·-····-·----···---.. ----·---- --------------~----

Paid via: CREDIT - VI 
Confirmation Code: 40601195529 

Unsubsc.ribe From This List I Manage Emnil Preferences 


