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(O College of DuPage Human Resources 

Professional Development for CODAA -I Prior Approval Reimbursement Form 

This form must be signed and approved before enrolling in courses, jworkshops, seminars or submitting requests for professional dues 
or periodical subscripti?~s. Requ~sts submitted without prior approval are not eligible for reimbursement or course credit. 

1 

. ___,, / 

Employee Name: Olivia Schreiner . • Colleague ID#; .,2.1~009+24T5- / U] 0~) '/ 

Department: _A_rt ________________ _ Extension: 312-502-4523 Date: 02/14/2018 ---------
PROFESSIONAL DEVELOPMENT REIMBURSEMENT REQUEST: @)REIMBURSEMENT OPRE-PAYMENTt 
fWhen requesling a pra-payment, attach a ragislration form or invoice to this form. If using Concur; please contact Accounts P::,yablo for p::,ymonL 
If I receive an advance, I understand I must p roduce evidence of satisfactory,completion of the course or seminar within 60 days. Failure to do this will 
result in the cost of the course or seminar being deducted from my paychec1. ____ rnitial here) 

Oconference/Class/Seminar Qucense ' Course/Conference/Seminar Name: 

(!) Dues/Periodicals/Subscriptions 

Qchaparral Fitness Center (up to $100 may be used for 
reimbursement of annual fees for Employee membership) 

Title/Sponsor: Tiger Strikes Asteroid (Cooperative Gallery) 

Date of Event: Monthly Dues ----------------
Tuition, Registration, Dues, Subscription Fee: $_7_5 __ _ 

License; (112 of cost if required for position at COD)$ ____ _ 

Is this job related? Yes ~ No• 

Date Class/Conference/Seminar Begins & Ends: 

College or University: _ ___________ _ 

Seminar Sponsor: ______________ _ 

Tuition, Registration, Fee: $. ___________ _ 

Provide rationale that includes how this will improve your ability to work with students and/or teach your courses: 
(attach additional page if necessary) · 

Reimbursement ($350 max)*: _3_50 ________ _ 

Needed to Complete Pr~cess: Proof of payment and 1proof of satisfactory completion, if applicable. 

Required: Is employee a current CODAA member? Yes ~ , No 0 

A .,.-_--- J/11,~ - - --~-------------

Amount of reimbursement:$ 3 5""0 .a6 
Account #01-90-00835-52090-16 FY: 1 S,,.... 

~ Cctxi-lLM 
Compensation Specialist 

Date 

• Date 

sjr/;Y' 
/ Date 

HR USE ONLY 
Date request sent to Accounts Payable: 
Date request approved: ____________ _ 

Date expense approved: _ ___________ _ 

I 
'The College has established a maximum amount of reimbur.;ement per fiscal ye~r per COOAA member. The College wflf develop a budget for Professional 
Education Development for CODAA members per fiscal year. Onca this budget is exhausted, no more funds will be evailable. Each fiscal year begins July 1 arrd 
ends June 30, and reimbursement is dependent upon course complelion date. This form must be completed and signed before enrolling in the class. worl<shop 
or other activity, or before purchaSing a membership, periodical or subscription. 
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Tiger Strikes Asteroid . 
I 

Philadelphia / Brooklyn / Los Angeles / Chicago 
info@tigerstrikesasteroid.com 

1 

www.tigerstrikesasteroid.com 

Olivia Schreiner 
807 N. Harvey Ave 
Oak Park, IL 60302 
oliviaschreiner@gmail.com 

Dear Olivia Schreiner, 

I 
I 

I 
I 
I 
I 

Thank you for being a member of Tiger Strikes Asteroid this past year. Your continued 
support and participation allows us to pursue our mission of championing and producing 
artist-initiated exhibitions, projects, and curatofial opportunities. Below are your 
membership details for 2017. No goods or services were provided in exchange for the 
donation. / 

Sincerely, 

.. - ""7 ----- -i---· ·· ./ 

... Alex Paik, Director -

GIVING SUMMARY 
January 75 
February 75 
March 75 
April 75 
May 75 
June 75 
July 75 
August 75 
September 75 
October 75 
November 75 
December 75 

TOTAL: $900 


