
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087024
Vendor Name: NEMRT
Invoice Number: EM-HUFE072518
Invoice Date: 
PO Number: 
Check Number: 0238067
Check Amount: $ 50.00
Check Date: 08/15/2018
Department ID: 
Reviewer Name: 
Voucher Number: V0522082
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved
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(O College of DuPage 

Human Resources 

~ J · Professional/Educational Development 
Tuition Reimbursement / 

Please reier to the "Coric.Jr Pmfsssional oe,,eloprnent Procedure" ,n the 
,....""'11,i;,,'1,,,1·=.....,...,.=~.i...l-.:Our requesVexpensa. 

Jub_lleo_ur~M~"+ 
DEPAATMENT7-

DA TE OF REQUEST 

Check One: Classified □ Managerial□ FOP (si1' Union 399 □ 

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 months' probation. 

This form must be completed and signed by the appropriate supervisor 
and department authorized 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 

Address (if requesting a Pre-Payment) 

Name of Course/s 

Are You Requesting: (check one) 

D Reimbursement for 
conference/seminar/class 

D Required Class Materials 

~tPre-payment for COD credit & 
non-credit class/conference/ 
seminar/class (::,$50) 

Enter Amount: 

$ ____ _ 

$ ____ _ 

$ So.oo 

D Travel up to $600 $ ____ _ 
(classified and managerial only) 

□ COD Health Club* $ ____ _ 

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

'No Pre-Payments #Those are taxable to tho employee 

Date class begins/Date class ends 

~O~b~--'~2_-_2_6_) i __ t_O_b_-_l~L\~--'2._CJ_l_K _ 
Is course job related? )8...Yes O No 

Describe how course is job related: 

Uf-d ~~ e. u,..., cvrr.z .-, ·t lcll.J S 

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

Is course part of a degree program? 

Needed to Complete Process: 

0 Yes P-r'No 

0 Yes r-8-No 

Proof of completion and proof of payment 

Proof of payment 

Proof of completion 

Proof of completion and proof of payment 

Proof of completion and proof of payment, if applicable 

tWhen requesting a pre-payment, attach a registration form or invoice to this form. If using Concur, please contact Accounts Payable for 
payment. If I receive an advance, I understand I must produce evidence of s.arisfactory completion of the course or seminar within 60 days. Failure to 
do this will rnsult in the cost of the course or seminar being deducted from my paycheck. ____ (Initial hero) 

HUMAN RESOURCES OFFICE USE ONLY 
Amount of Payment: S 5-0 - 0 0 

~

_~-rfiai 
,,,... __ ~ __ ;O~TEE._~)j ___ _ ,~, e,o;:;,7" ""~'"" t' 

Acco""' #01 -90-00835-520S0-1 7 FY ~ ~ , 

Date request sent to Accounts Payable:/ sf f g-- ! 
r r ~ 

COMPE~ SPECIALIST ----- ---------
~ 

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, employee 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 professional 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. 

4. Upon completion, submit an expense report through Concur, attaching approved Professional Development 

form, proof of payment and proof of attendance. Allocate expenses to the appropriate funding source. 

Again, be. sure you choose "Report Type 2" in your header to ensure proper routing. 

For Pre-Payments: 

1. Compete 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 underneath. Submit the request in Concur, attaching 

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

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 60 days of completion, put through an expense report in Concur, attaching Professional 

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. 

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 made payable to the college/university and will be 

returned to the employee. 

·For pre-payments not using Concur, a check will be made payable to the sponsor/organization and will be returned 

to the employee. 
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Teresa Cascarano 

355 Snwkc Tn•~ Pl:11:t. ~orlh 1\urnrn. lllim1h (10S..t2 
Office: (bJO) 8%-88@ F:I.\ : (f,Jll f8%-~~l! 

flEC'-E)Vgi) \\·ww.11cmrl.r11111 

JUL 2 4 2018 
Date: 

College Of DuPage Police DepartmerfI!UMAN RESOURCES 
425 Fawell Blvd, HEC 1040 lnvoit:<~ #: 

Glen Ellyn, IL 60137-6599 
Customer#: 

Arrest, Search, & Seizure Update For Sergeants And Lieutenants 
Waukegan Police Department 
06/12/2018 - 06/14/2018 

Canceled on 618118 
Canceled on 3122/18 

Pl•:as,: tc~1r off ~md n~turn 1hi=, portion wilh your pay11w111 

6/21/2018 

238541 

487 

TOTAL 

r\T ,~ . "tvtr -~ . . r1r~ 
NortliiEastil.'1.lultl~'egionaUIJf11ammg, Inc. 

Teresa Cascarano 

College Of DuPage Police Department 
425 Fawell Blvd, HEC 1040 
Glen Ellyn, IL 60137-6599 

~lake Cheek payal,le to: 

JSS Smoke Tn.'l' Pl;1'/:;.1 . N111th ,\nrnra. lllin•,i!t MIS.f2 
Orlicc: (6.111) S% -8H61l Fa,: 1<,Jll )H%--IH2 

\\'1:h1ioi1c Athlrc~s: \\WW.nt·mru:um 

Da le: 

North Easl Multi-Regi(mal Trni11i11g, l11c. 
3S5 S111oke Tree Plaza Invoice#: 
Norlh Aurora, IL. 605112 

06/21/2018 

238541 

Cw, lurner #: 487 
Mee ling Code: SPRING 18 Evenl Code: 00000058 Event Nonie : Anesi, Sca,ch, & Seizure 1Jp1t:11c Fo r Scrgearus And Licu1cnan1s 

$50.00 

$50 00 
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State of Illinois 

CERTIFICATE 
Awarded to 

l- -1 ·.::i. ·1··LLTNnJ''I r \ \IT E'NFORC~M-·E--.NT ov t.1 e . . •. 1. . ,-.:.,, ~ .Lt.f\. v,, . · '\.. b _ J i. ., 

TR . ... N.ING· ANrn ~TAN~'DAR·os Br,~ RD ..... . AJ.1 1 .. l lJ ~ .«..1\. 1 . . . . _ vr .... ~ 

In recognition of the successful completion of the 24.00 hour course in 

.'A.rrest, Searcli, & Seizure V.yaate .J'or Sergeants 5\na Lieutenants 
at Waukegan Police Department 

from 6/12/18 to 6/14/18 

The course complies with the guidelines of the fol)owing mandates(s): 

Law Updates; Civil Rights; Constitutional Proper Use of Law Enforcement Authority; Lead Homicide 

W-P~!/~ 
School Director Chairman of the Board Executive Director 
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