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Vendor ID 1181127
(O College of DuPage Human Resources

Professional Development Request

for Adminisirators
i ]
{RIFIE

This form must be signgd and approved before enrolling in courses, workshops, seminars or submitting requests for professional

dues or periodical submripﬂ? is; wnhmmmzp t §r course credit.
Please refer to the “Cgnc fissBna v pMent Pr 3 qugst/expense.
Colleague II—

. 2200 07/13/21
Extension: Date:

Employee Nam

Department:

OHEIMBURSEMENT REQUEST or @PRE—PAYMENT REQUESTY

(] Course/ Workshop/Conference ] Dues/Subscriptions (] Work Related Books U Travel*
(] cOD Health Club (J cOD non-credit classes including wellness/fitness classes
(1 **Non-COD Health Club (] **Non-COD Fitness/Wellness Classes

"These are taxable to the employee

Association of International Certified Professional Accountants (AICPA), Vendor # 1181127

Title/Sponsor:
Period covered: 8/1/21 - 7/31/22 . . . o 485.00
Date of Event: Tuition, Registration, Dues, Subscription Fee: $
Is this job related: @Yes ONO Travel: $
(®npproved (O)Not Approved: Maunen bunne Date: 07/14/21

VP Signature

*Effective August 2012, up to $600.00 per year (of the $1850.00) may be used for pre-approved travel related expenses in accordance with College Travel Policies.

1When requesting a pre-payment, attach a registration form or invoice to this form. If using Concur, please contact Accounts Payable for payment.
If | receive an advance, | understand | must produce 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 paycheck. (Initial here)

Return this signed form along with attachments showing proof of payment
and/or proof of satisfactory completion to Human Resources.

HR USE ONLY
71421
‘Amount of reimbursement: $ 485.00 Date request sent to Accounts Payable:
Date request. abproved: Date expense .ap'proved:

A. Cassel Account #01-90-00835-52090-15: Administrator Tuition

HR Approval:
XAccount #01-90-00835-52090-20: Administrator Dues

HR-17-255736(9/17)
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