PROFESSIONAL DEVELOPMENT EXPENSE REPORT
Complete and submit to the Office of the Vice President for Academic Affairs CM1001

Failure to submit this report with original receipts within 30 days of completion of the project will result in the Sabbatical Review Board exercising the prerogative not to consider future applications.

PLEASE TYPE

NAME      
Course, Institute or Seminar      
Location of above      
Starting/ending Dates      



Tuition 
     



Registration        



Other Fees          



TOTAL
     
_____________________________     

 ________________________________

Employee                                  Date              

Approval - Executive                 Date






            
Vice President

NOTE:  Attach appropriate documentation (receipts, confirmation of registration, certificates, and/or grade reports)

______________________________________________________________________________

FOR OFFICE USE ONLY

REQUISITION NUMBER  _____________
DATE SUBMITTED TO ACCOUNTING_____________
