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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Professional/Educational Development
TUItIOH Relmk;grsement

Check One: Classified
]

Board palicy has establishad a maximum amount of reimbursament
pet fiscal year. Each fiscal yaar bagins July 1 and ends June 30 and
;is dependant upon course completion date.

i
|Etigibfe adter s months” probation,

This form must be completed and signed by the appropriate suparvisor
and department authotized budgst sxgn'nw bzfore enrolling in the
class. workshop or other aciivity.

i

Please attach copy of completed registration form (eircle amount requesting).

College/University/Seminar Sponsor

LoD - fhappaiad Hiness

Address fi!:er.,;t;es.;ip:g a Pre-Payment) ‘ - .

Name of Course/s

Dale class hegins/Date class ends

} ' /

Is course job related?  i¥es I_iNo

Describe how course is job related:

/Yesi No

=,

P Yes, TN

is this a wellness course?
shlaemun amcunt for FY 3209000

Is course part of a degree program?

.. _.Are You Requesting: _ Enter Amount: _

(check all that apply)

,:l Reimbursement for )]
conference/seminar/class

[:lﬂequired Class Materials 5
1tPre-payment for COD credit & S

nen-credit class/conference/
seminar/class (>$50)

DTravel up to S600 S
(classified and managerial only)

K cop Health cius s 24022

| J#Non-cop Health ciubs S

Non-COD Fitnhess/Wellness classes*
including Weight Watchers

‘No Pre-Payments #These are taxable to the employee

.Needed to Complete Process: -

;Proof of completion and proof of payment
‘Proof of Jayment

|

|

Proof of completion

Proof of completion and proof of payment
!

Proof of p_ayment

tWhen requesting a pre-payment, atlach a registration forn: or invoice to this form. If using Concur, please contact Accounts Payable for
payment, If | racerve an advance, | understand | must produce evidence of satisfactery completion of the course or senunar within 60 days. Fature to.

<o this will r2sult in the cost of the caurse or seninar being deductsd from my paychech.

{Initial here)

Managerial 3 FOP[J Union 3990

REQUIRED
L) CLA™ (fﬂ/\/\_&qvkk.g /I 7/ S

SUPERVISONTS SRAMATURE DALE:

DEPARIMACHTS AUH lOHl/I [ BUDRGET SIGHATLNRE ATE
A a% { Z{
COLPEMSATION ‘PFL IALIST

X Approved

HUMAN RESOURCES OFFICE USE ONLY
Amount of Payment: $____ 2}{0 -

TAccount #01-90-00835-52090-17 FY __ ),

Date request sent to Accounts Payable: _3/2 3_{/_2{_

Date request approved;

Date expense approved:

SEND COMPLETED FORM WITH PROOF OF COMPLETION AND PROCF OF PAYMENT (if applicable} TQ HUMAN RESOURCES

£ 828583
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Sabo, Christina

From:

Sent:
To:
Subject:

Chaparral Fitness <chapfitness@cod.edu> on behalf of Chaparral Fitness <messages-
noreply@zenplanner.com>

Thursday, March 22, 2018 12:32 PM

‘Sabo, Christina 7

Christina, Thank You for Your Payment!

|

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

Receipt #28291 ‘

Placed on: March 22,
Paid via: CREDIT - VI
Confirmation Code: 40801195529

2018

2l

Christina Sabo Er;nployee Annual #29238 $240.00

{

{
|
|

Unsubscribe From This List | Manage Email Preferences

|



Sabo, Christina i

TR ST T T TR

iz
From: Chaparral Fitness <chapfitness@cod.edu> on behalf of Chaparral Fitness <messages-
noreply@zenplanner.com> '
Sent: Thursday, March 22, 2018 12:32 PM
To: Sabo, Christina
Subject: Christina, Thank You for You% Payment!
Co
i
College of DuPage 425 Fawell Bc.
Phone: (630) 942-2633 « http://www.cod.edu/athletics/pe_cente.
SR
Receipt #28291

Placed on: March 22, 2018
Paid via: CREDIT - VI
Confirmation Code: 40601195529

Mar 22,2018 Christina Sabo Employee Annual #29238 $é40.00

i
i
! |
Unsubscribe From This List | Manage Email Preferences -




