
Career Development Network  
Expense Form 
 
 
Purchaser Name/Department: 
 
Email:        Phone: 
 
Date of Purchase:      Amount Spent: 
 
Vendor or Store where purchase was made: 
 
 
Description of purchase and justification of expense: 
 
 
 
 
 
 
 
 
Signature:       Date: 
 
 
 
 
 
Make a copy of this completed form and your receipt and send them to the parties 
mentioned below. 
 
Send original receipt and form to: 
 
Michele Thompson 
Academic Affairs and Provost Office 
234 Morrill Hall 
Del Code:  0262 
100 Church St S E 
 
626-3026 
thomp034@umn.edu 

Send copy of receipt and form to: 
 
Heidi J. Perman 
St. Paul Campus Career Center 
198 McNeal Hall 
Del Code: 6142 
1985 Buford Avenue 
 
624-9120 
hperman@umn.edu  

 
 
 
 
 


