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Vendor ID 1599404

@ College of DuPage Professional/Educational Development

Human Resources Tuition Reimbursement

) . } Check One: Classified [©] Managerial[C] FOP[] Union 399[]
Please refer to the “Concur Professional Development Procedure

in the Forms Library to complete your request/expense. ) } : )

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.

HORT Eligible after six months' probation.

DEPARTMENT This form must be completed and signed by the appropriate supervisor
and department authorized budget signatory before enrolling in the

8/2/2021 class, workshop or other activity.

DATE OF REQUEST

Check contract/guidebook for further clarification.

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

College/University/Seminar Sponsor Date class begins/Date class ends
Aspen University
Aug. 31st, 2021 /Oct.26th, 2021
Aspen University1660 S. Albion St.Suite 225 Denver, Colorado 80222 Is course job related? J Yes u No

Describe how course is job related:
Address (if requesting a Pre-Payment)

Part of degree program

Name of Course/s

‘ s thi " Ives ¥INo
MAT444 FingfTCe Tor vrangers (Maximum amount for FY $240.00)

| AP VERIFLIE. ..corc segecpograrf  @ives Cine
Are You Rtﬂw 1 1/2h~MARIAZERREDO- 1

(check all thatfapply)
Reimbursement for $ Proof of completion and proof of payment
conference/seminar/class
Required Class Materials $ Proof of payment
tPre-payment for COD credit &  $ 450 Proof of completion

non-credit class/conference/
seminar/class (>$50)

Travel $ Proof of completion and proof of payment
#check your contract/guidebook
or specifics on allowable travel
reimbursements)

Dcon Health Club $

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

*No Pre-Payments #These are taxable to the employee
tWhen 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. mb (Initial here)

REQUIRED @& Approved HUMAN RESOURCES OFFICE USE ONLY

igi signe my Hu y 450 00
Amy Hull B oo SERT RSN
SUPERVISOR'S SIGNATURE DATE Account #01-90-00835-52090-17 FY 22
1 Digitally signed by Kris Fay
KrIS Fay Date: 2021.08.10 11:13:39 -05'00" Date request sent to Accounts Payab|e: 8/1 1/21
DEPARTMENT'S AUTHORIZED BUDGET SIGNATURE DATE Dat t .
A Cassel ate request approved:

COMPENSATION SPECIALIST Date expense approved:

SEND COMPLETED FORM WITH PROOF OF COMPLETION AND PROOF OF PAYMENT (if applicable) TO HUMAN RESOURCES
Page 1 0f 2 HR-20-180507(11/20)
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