Miami University Middletown

Professional Development Expense Authorization

Fill in the requested information below; the text fields should expand to accommodate additional information

Name:      
Date:      
Item(s) to be purchased


     
Brief description of how the item(s) will aid your professional development:


     
Estimated cost:      
Source of funds:      

For office use: Approval  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no; Date      ; Amount      ; Signature      









Return completed form to 
Rob Schorman





Associate Dean for Academic Affairs





JHN 116





email: schormr@muohio.edu

(Note: travel expenses require a separate travel authorization form)

rev 7-13-10

