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VO510308

(D College of DuPage
Human Resources

Please refer to the “Concur Professional Development Procedure™ in the
Forms Library to complets your raquast/expense.

Melisst. Oche

EMPLOYEE NAME

(2 €105k Laccec SEN'C'Q.S
COLLEAGUE ID ¥ DEPARTME

30806 4/2872018
PHONE BXT. DATE OF REQUEST

EM~-SCHM OH251\S

Professional/Educational Development

Tuition Reimbuyrsement
Check One: Classified F] Manageriall] FOPL] Union 39911

Board policy has established a maximum amount of reimbursemeant
per flscal year. Each fiscal year bagins July 1 and ends June 30 and
Is dependent upon course complation date.

Eligible after six months' probation.
This form must be completed and signed by the appropriate subarvlsor

and department autherized budget signatory before enrolling in the
class, workshop or other activity.

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

College/University/Seminar Sponsor
ilhgg;.s (:QQ'g_.ng:hgg ond chjza_';hm

lﬁ?(’r‘nﬁhp Aesocation
ConFeren o

Address (if requesting a Pre-Paymant)

Name of Course/s

Date class begins/Date class ends
y4fzo/z0i8 , df20/2018

Is course job related? MYes One

Describe how course Is job related:

intecnoh | p/cagsec pen comrereaCe.
[ Yes No

O ves dNo

Is this a wellness course?
(Maximurm amount for FY $240.00

Is course part of a degree program?

Enter Amount:

. ZO.OO

Are You Requesting: -
{check all that apply)
Reimbursement for
conference/seminar/class

D Required Class Materials $

DTPre-payment for COD credit &
non-credit class/conference/
seminar/class {>$50)

L—_I Travel up to $600
(classified and managerial only) -

I_—_I COD Health Club $

#Non-COD Health Club/ $
Non-COD Fitness/Wellness classes*
including Weight Watchers

*No Pre-Paymenis #These are taxable to the employee

©

Needed to Complete Process:

Proof of completion and proof of payment

Proof of payment

Proof of completion

Proof of completion and proof of payment

Proof of payment

tWhen requesting a pre-payment, attach a reglistration form or Involce to this form. If using Concur, please contact Accounts Payable for
payment, If | recelve an advance, | understand | must produce evidence of satisfactory completion of the course or seminar within 60 days. Fallure to

do this will result in the cost of the course or seminar being daductad from my paycheck.

{initial hera)

REQUIRED O Approved

v/23/ g

SUPERVISOR'S & TURE

M ; /%Qa-é" :12223;/ /4

DEF'RRTME: E iS AUW BUDGET SIGNATURE
COMPE! ECIALIST

HUMAN RESOURCES 0FF|§E US%NLY
Amount of Payment: $ ' K

Account #01-00-00835-52090-17 FY__ ]
Date request sent to Accounts Payable:

HR-18-26583(2118)

Date request approved:

Date expense approve}d{ '

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



Schertz, Melissa B.

.
From: . PayPal <service@paypal.com>
Sent: Tuesday, March 13, 2018 8:13 AM
To: Schertz, Melissa B.
Subject: Your receipt for payment to lllinais Coaperative Education and Internship Association

0 O
Thanks for using PayPal, Melissa Schertz

Create a PayPal account in just a few seconds so every checkout is a snap!

Payment details

For your purchase on March 13, 2018

Details



Payment to illinois Cooperative and $20.00 USD
Education Internship Association (ILCEIA)

for invoice 2016050 g
" Subtotal $20.00 USD
Amount you'll pay $20.00 USD
Paid with VISA x-3374

The transaction will appear on your stalement as PayFal * PAYPAL "ILCEIA

Ship to

. Melissa Schertz
425 Fawell Bivd.
SSC 3258
Glen Ellyn, IL. 60137
United States

PayPal: easy to get, easy to use

PayPal isn't just a convenient way to shop onfine. It's also an easy way to send
' ' meney to anyone, across town or around the world.

Invoice ID: INV2-FSAD-BCKA-A679-44RT
Merchant details

lllinois Cooperative Education and Intemship Association
: 2




8:45am-9:15am
2:15am-9:55am

10:00am=11:00am

11:00am-11:15am
11:15am-12 noon

12 noon-12:45pm
12:45pm-1:45pm

1:45pm~-2:00pm
2:00pm-3:00pm

3:00pm

1t MEMBERS AND GUESTS
AD YOU'RE HERE!

FERENCE AGENDA
5| April 20, 2018
iy Community College

Breakfast/Chech~in

Welcome

Business meeting

Keynote Address by

Rackel Yarch, JD

Barhe, Warren, MatKay & Serritella, P.C.

Chatr, Laber and Employment Low Practice Group

= Current court interpretation of unpaid v. paid intemships

s Current court interpretation of how course credit v. non-
credit applies to intemships

» Worker's compensation, unemployment Insurance and
liability to the employer and schoal

Break )

Breakout sesslons .

a. Legal issues (complementing keynote)

b. Supporting Intemational students

¢. Two year to four year intemship connections

d. Workforce Innovation Opportunity Act (WIOA)

Lunch

Panel discussion, Managing Expectations: What do employers

and students need and expect?

ILCEIA overview then break

Breakout sesslons

a. lilinois Cooperative Work Study Program

b. Disney College Program

¢ Unstructured networking

Conference concludes

ILCEIA IS COMMITTED TO REMAIN AT THE FOREFRONT OF OUR INDUSTRY
YOUR VOICE HELPS TO ACHIEVE OUR COMMITMENT
" PLEASE FILL OUT THE EVENT EVALUATION AT

hitps//bit.l1y/ILCEIAEVAL

r\cem‘o%_




INVOICE

Invoice #: 2016050
Involce Date: Mar 8, 2018

linois Cooperative and Education . Due date: Mar 18, 2018
Internship Association (1LCEIA) :

Shannon McKenzie, ILCEIA Treasurer i Amount due:
Tax ID: 36-4212078

$0.00

iltnolscela@gmall.com
www.illinolsceia.org

Bill To:

College of DuPage
Melissa Schertz
425 Fawell Blvd.
SSC 3258

Glen Ellyn, Il 60137
United States

webermll8@cod.edu
+1 630-942-3086
Career Specialist, Career Services

Pescription Quantity Price Amount
ILCEIA Drive-In Conference
; .0

. April 20, 2018, Moraine Valley Community College . o 20,00 ol
Subtotal : $20.00
Total ' $20.00 °
Amount paid -$20.00
Amount due |  $0.00 USD |

Notes Terms and Conditions

Check payment is available through April 12, 2018. Make Refunds are not available and we welcome attendee

checks payable to The (llinois Cooperative Education and substitution should it become necessary.

Interns hip Assoclation and mall to:

Kathy Melsinger, ILCEIA President
Elgin Community College

1700 Spartan Drive

Elgin, 1L 60123

847.214.7894



