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(® College of DuPage Human Resources

Professional Development Request Full-Time Faculty
This form must be signed and approved before enrolling in courses, workshops, seminars or submitting requests for professional

dues or periodical subscriptions. Requests submitted without prior approval are not eligible for reimbursement or course credit,
Please refer to the “Concur Professional Development Procedure” in the Forms Library to complete your request/expense.

Employee Name: Trina Sotirakopulos Colleague iD#: 313607
Department: English Extension: 2177 Date: 08/20/18

D REQUEST: EIMBURSEMENT OPRE-PAYMENTT
(J Workshop/Conference Dues/Subscriptions Course Number: Date:
 Books U Travel* College or University:
Title/Sponsaor; Asseciston for the Study of African American Lt and Hisiory Course Name:
Date of Event: Number of Credits:

semester hours quarter hours

Tuition, Registration, Dues, Subscription Fee: $45 Tuition, Reglstration, Fee: $
Travel: $ Books: $

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

The organization has a conference and professional journal, both which improve my understanding of the African
American diaspora to enhance teaching with strong diversity initiatives.

ppfoved Not Approved M[ﬁému Date: 57 - 20~ &

Dean/Associate Dean

*Up to $600.00 per year (of the $1,850.00) may be used for pre-approved travel related expenses In accordance with College Travel Policies.

1When requesting s pre-pasyment, attach a registration form or Inveice to this form. If using Concur, pleass contact Accounts Payable for payment.
If | receive 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 belng deducted from my paycheck. (initial here)

FO EC E RE! '

Course Number: Dates: College or University:

Course Name: Number of Credits Earned:

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

pprovad ot Approved = e Date:

Retumn this signed form elong with attachments showing proof of payment and proof of satisfactory completion, If applicable, to Human Resources.

HR USE ONLY
HR has recorded semester hours Amount of reimbursement: $ ({5\ 00
The cumulative hours recorded are: Date request sent to Accounts Payable: <77/ QQZ [~
HR Approval: Date: Date request approved:

HR-17-25555(8/1

Account #01-90-00835-52090-14: Faculty Tuitlo Date expense approved: /. . a5
Account #01-90-00835-52090-18: Facuity Eb HR Approval: L D kA~




B120/2G12 (13,219 unread) - tsolirakids@yahoo.com - Yahoo Mail

Find messages, documents, phatos or people b Home
Eampase €Back & @ = Eachive BItove T Delee spam B B OB Tk
Inbox as9s Purchase Confirmation No. 308390 Yahoo/Inbox i
(Trina Sotirakopulos)
Unread Executive Director Syl... Q
Starred ™. donotreply3@asalh.net r=i Aug 20 at 8:35 AM danotreplyiRasalhaet
Brats & td"  To: tsotirakids@yahoo.com
Sent Dear Trina Satirakopulos,
Archive Thank you for your purchasel
For your records, here Is a summary of your purchasa from Associstion For The
Spam Study Of African American Lifs And History, Inc..
Trash
Loss
Date/Time: 8/20/2018 11:31 AM
Views Hide Purchass Submitted ;
Thank you. Your purchasa has been submitted, Pleasa reference the confirmation
¥4 Photos number below for this purchase.
=
B Documents 73
G e Your confirmation number fs: 308390 ;i"‘j,
&( Coupons E:r
Billing Addrass &
Purchases Trina Sotimkopuloa E:
. 595 Romford Court o
@ Tutorials Rosele IL 60172 ;é‘b
United States =
i (630) 408-2407
Folders Hide tsotirakids@yal =
+ Mew Folder
Child support 1 Itams In Cart
Shopping Cart
Deleted items 7 ShopPIg C2rt pmaunt Quantity Total
Dropping the Left 1 Student Membership
Membership $45.00 1 $45.00
Groupon
Homegrown queries Current Purchases Amount 445,00
Taxes $0.00
|HS Royalties Shipping $0.00
Magazines Current Purchases Total $45,00
MuseWrite &
Purchassd By
MuseWrite Financials
Trina Sctirakopulos
Sent ltems Customer 10: 19482
(630) 408-2407
shop tsotirakids@yahoo.com
Taxes 2 Paymant
Total: $45.00
Payment: $45.00
Balance: $0.00
Payment Method:  Credit Card
Card Typa: Visa
nuur':b.r.' —-"..'Cllﬂlm,‘
Card Dats; 08/2020
Cardholder
Name: Trine Sotirekopulos
“ @« B o
@ Update time zone "

https://mall.yahao.com/d/folders/1/messages/AHoj4 pJhfyQMW3rfpg2z0GsB6po



From: marekr(@cod.edu

Sent: Thu Aug 23 08:47:45 CDT 2018

To: invoicing@cod.edu

B

Subject: FW: Scanned from a Xerox Multifunction Device

Bobby Marek Accounts Payable Team Leader Cash Disbursements/Payroll Department College of DuPage
425 Fawell Blvd I SRC 2132 [ Glen Ellyn, IL 60137-6599 phone 630-942-2229 | marekr(@cod.edu

----- Original Message----- From: marekr(@cod.edu Sent: Thursday, August 23, 2018 8:44 AM To: Marek,
Robert Subject: Scanned from a Xerox Multifunction Device Please open the attached document. It was
scanned and sent to you using a Xerox Multifunction Device. Attachment File Type: pdf, Multi-Page
Multifunction Printer Location: SRC-3 Device Name: Printer-266

[attachment: Scanned from a Xerox Multifunction Printer.pdf]
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