RECEIVED

@ TRAINING, CONFERENCE AND SEMINARS  SEP 18 2018

BY PERSONNEL DEPARTMENT
0 TUTITION REIMBURSEMENT (Check one box)

)
Name of Employee: \;Pkn..NmN.\ . ° 2
Division: . n.\x.\un:\..\UOru\ \\n\.\r

/ |
Name of Course, mﬁ:m:mq\o_. Conference: “&w\n\ ®N\u Q\P\M.m QHA. \Mx\:..\ R\\M{Qﬂ\

Are you currently matriculated into this program: ?
(Please provide matriculation notification from the college you are attending)

Program of Study: &\b\ﬁw mﬂ\mu\\crhhr:%\.okt Q\m n«\\.\lw g _m @ m = Eeid r,
Dates of Attendance: /ﬂ\huu.hm /3 2= 9 E g ﬁ@.ﬁ

Budget Account Code: Fiscal Year: |

——HAMILTON TOWNSHIP

Cost of Seminar/College Course: NICIPAL

Miscellaneous Costs: Describe:
Total Costs: WNw

f
Please describe in your own words how this course or seminar will benefit you in relation to your current

job with Hamilton Township. Please attach additional documentation about the training,
conference or seminar with this form.

wae Cout. Er Cruite dor Ruc_ peoettanhol
st sty %

Department Director: P Date: Q\ 0\\ \m
Budget Officer: Date: %,\\ .B\Nb (9

Personnel Officef: % Date %\ \N\ \\\ﬂn

/ \ :
Business Administrator: Q\ \ Date: w\ / V& =4




RECEIVED

MAY 13 2019

EN&E_Z_ZO. CONFERENCE AND SEMINARS
BY PERSONNEL DEPARTMENT

U TUTITION REIMBURSEMENT (Check one box)

Name of Employee:_ m\n\\&\ Q% e
Division: \\R e/ pa/ ( _ /erb
= 7

Name of Course, Seminar or Conference: 22/9 7T ZAC ktakm\m. Q@.{X
Z/

L

Are you currently matriculated into this program: A2 ?
(Please provide matriculation notification from the college you are attending)

Program of Study: &€ ducabs's aud

Dates of Attendance: G& w\\\ g B 4 \m:w‘\\ 2
Budget Account Code: 2~ ©/- &9 =7 38 - 04 Figeal Yearr 2o 9

Cost of Seminar/College Course: \\me %)

Miscellaneous Costs: Aote | &&w“ Describe: 945D <t \T e
Total Costs: &aw ey —

Please describe in your own words how this course or seminar will benefit you in relation to your current

Job with Hamilton Township. Please attach additional documentation about the training,
conference or seminar with this form.

S odtrba — @?xﬁ&@\}\. @s@s\ipﬂ

Department Director: @\rm O~ Date: u\\ \\ 7
Budget Officer: 4 > g A Date: h\\\b\eﬁ_ (7
Personnel Officer: \ QT Date: u\\ /0 \ 2019
Business Administrator: W%\ Date: 5 \ \\r\

g




355220, CONFERENCE AND SEMINARS

U TUTITION REIMBURSEMENT (Check one box)

Name of Employee:_ m\ﬁw “ mu i o

7/
Division: \A&h:\\ e b et Q\N\N\

Name of Course, Seminar or Conference:

Are you currently matriculated into this program: ?
(Please provide matriculation notification from the college you are attending)

Program of Study: %&, séaced \,\c\? ; Q\P\M\

Dates of Attendance: hNU\..\ 7 \.&p , 2077

Budget Account Code: Fiscal Year:

Cost of Seminar/College Course:

Miscellaneous Costs: Describe:

Total Costs: \\&

Please describe in your own words how this course or seminar will benefit you in relation to your current
job with Hamilton Township. Please attach additional documentation about the training,

conference or seminar with this form. 3

ERa Q??ESN_“ pdoceatior canls,

7

@N& 1k et - Aot (s \W\Q

Department Director: = Date: x\ \\ b \\ _w

Date: Q\\%\%NQ\W

Date: \\ : \)

Date: .\\\\ m\\\w




kS

LEt K NW.O r~

[FTRAINING. CONFERENCE AND SEMINARS A kﬂb\c\r@

LITurtion REIMBURSEMENT (Check one box) o

- EGEIVE
Name cﬁmBﬁqowmmnif JAN 1 8 2018

Division: st IV LAE

Name of Course, Seminar or Conference: <2 ey & A
- =

Are you currently matriculated into this program;
(Please provide matriculation notification from the college vou are attending)

v\ 5
Program of Study: ﬁc 2 Hrued ﬂmu\\:rﬂlnvhmdo —
43
Dates of Attendance: \\ ﬁ =~ g Jos

Budget Account Code: Fiscal Year: 2o/ P
moe

Cost cmmmaw:m«\no:omo Course: _s55o Mv%\u\d&rﬁ.o ~, &FFf \\cEmP\L. C i B&_.\ﬁ (4
Miscellaneous Costs: Describe:
)

Total Costs: E W v & QFR% 2t

By

Please describe in your own words how this course or seminar will benefit you in relation to your current
Job with Hamilton Township. Please attach additional documentation about the training,
conference or seminar with this form.

wholl |t

Department Director- Date: \ wkeil s

Budget Officer: Date:

Date; / Aﬂ

Business Administrator-: h Date; A2 Ar P



01 TUITION REIMBURSEMENT _(Check one box)

Name Of Employee: N\\\\thﬁ\ %D\&l

Division: nxru\.PDJ\ et /bQSL\(
5

Name of Course, Seminar or Conference V@QL Q\E\a\i Q\‘S\A\w

(Please attach description from College handbook h%\?oa §éminar information)

Are you currently matriculated into this program
(Please provide matriculation notification from the college you are attending)

ﬂ_.on,,_.ma of Study V\PQ\ &\C\m\

%
Dates of Attendance h\\u = &) de]

Budget Account Code: o> A~/ s Fiscal Year o1 7/

Cost of Seminar/College Course hw

Miscellaneous Costs__ 2 I %0 pescribe \Ahqm\m\\ ¥ X\w\mp.m o
._. %&\ ﬂ !ua.“% ..u
o»m_nomﬁmkn

Please describe In your own words how this course or seminar will benefit you in relation to your
current job with Hamilton Township (feel free to attach additional documentation).

2 ad g.\r?ﬁ?ﬁn L b e sidin . %&w

Department Director % Date: I\PQMN

Budget Officer %)I\ Date: :
\V/ = m _ﬁ

Personnel Officer Date: \,W

Business >u:.;3m2m3..@3b 9&)\' Date: wm “wN\d




EGENVE

FEB 2 8 2017

By
ﬁ\iﬁ,_z_zm_ CONFERENCE AND SEMINARS

O TUITION REIMBURSEMENT _(Check one box)
i
Name Of Employes: M\\P i Q.v e
Division: J\J\(\x\n\.\n.nlb m\\\.r e

Name of Course, Seminar or Conference -4 —+ " — DYJ\
(Please attach description from College handbook or from mmamsmwm:?qamzo:v

Are you currently matriculated Into this program
(Please provide matriculation notification from the college you are attending)

?on,.ﬂma of Study (7 C ¥ A~y

Dates of Attendance m\\.w 0 = u.\\up.\ st o7

Budget Account Code:__ 24/ - ty Fiscal Year =2 ©/ 7/

Cost of Seminar/College Course & c?

Miscellaneous Costs SEER Describe \JN\W\\\ v JAeia

Total Costs ,‘\\\\ L -

Please describe In your own words how this course or seminar will benefit you In relation to your
current job with Hamilton Township (feel free to attach additional documentation).

Crc - ruqc Q?:pf%\ £ A —

s P
\S:&(\(\\\\ VV\F&\N«.({

Department Director % Date: &/ ;\\ 7
Budget Officer Vgr\l Date:

2
Personnel OEom«@\\‘ Date: \% \\

Ty .
Business >a3_=_mqm8ﬁtha@1.ﬁx\m.\\/l\ll Date: mﬁ‘\d\\\v

"



By

NEGEIVE

NOV 1 8 2016

W

Ku\._._ﬂir_z_zm. CONFERENCE AND SEMINARS

O TUITION REIMBURSEMENT (Check one box)

szm Of Employee: mnh....\ \..b re_
Division: \\9 ~r'eod - \e\\«l OL .
Name of Course, Seminar or n.z..:im_.ﬁ,:um\m ren /7 g\:\:

WV

(Please attach description from College handbook or from seminar information)

Are you currently matriculated into this program
(Please provide matriculation notification from the college you are attending)

?omﬂ.:.. of Study Q\{Q A \\\?\&

‘I\\]
Dates of Attendance__~/ 4. /0- /3 o/
Budget Account Code: o/ Fiscal Year ' /L

Cost of Seminar/College Course_/5 & \\w

Miscellaneous Costs <4 & Lh\%\\,vamn:Um xu%ﬂn\\ Q\Em\\u

Total Costs ¢~ 7 £

Please describa in your own words how this course or seminar will benefit you in relation to your

current job with Hamilton Township (feel free to attach additional documentation).

Department Director M Date:
s
\

Budget Officer y \N Date:
Personnel Officer % Date:
Business Administrator %a&@lmﬂﬂ Date:




gEMZ—Zﬂ_ CONFERENCE AND SEMINARS

L TuITION REIMBURSEMENT (Check one box)

Name of Employee: m.\m b @D\m\

By

Division: \h&r nA Cf oo [ Ol

T
Name of Course, Seminar or Conference: V\Frrs : Q\ \\. %m — cﬁ \\ﬁ\w\
v

Are you currently matriculated into this program:
(Please provide matriculation notification from the college you are attending)

Program of Study: @.- corliteatas KAC_ N i v
Dates of Attendance: J\\our\ ol \mw 7, Jdo/e U

Budget Account Code: 29— Fiscal Year: E

Cost of Seminar/College Course: 3o -

B Describe: TM&W«\\

Miscellaneous Costs:

Total Costs: 2 w v(w\\

Received

20/ (s
Dept. of Personne

Please describe in your own words how this course or seminar will benefit you in relation to your current
job with Hamilton Township. Please attach additional documentation about the training,

conference or seminar with this form.

g tuc Ciedilo b

(

Department Director: % Date: nwr\ & @ \ &

: 7
Budget Officer: Y] Date:

=] 7

4 2
Date: -~~~

e ———

Personnel Officer: @ ./

7 7 7
{ 4 /o /
Business Administrator: oV Lt 5\ m&.l\.f\! Date: &~ J¢

v



ETRAINING, CONFERENCE AND SEMIN

O TUITION REIMBURSEMENT _(Check one box)

Name Of Employee: m\,\ﬂw_\ll @JU\.&I
R ?
Division: J\S(.\. MR ) Qh\\\r

Name of Course, Seminar or Confarence —— 4~ /1 C
(Please attach description from College handbook or from seminar information)

Are you currently matriculated into this program
(Please provide _ﬁm»\ﬁ@mzo: notification from the college you are attending)

%\m\\\@\ \\cx\. Q\T\N\ ,\W«G&OOA\

/
—
Dates of Attendance O \nv . W\m. 2 / o

P.ou,.wm_,: of Study

7

Budget Account Code: 2 </ / - ‘A Fiscal Year__ ~2-<7 ¢

2
Cost of Seminar/College Course

Miscellaneous Costs Describe \FN_“*L \bm\n . :U k.\mxﬁ \r\dw.\wov
Total Costs / 930 .3 ( @mﬁr{c&u

Please describe in your own words how this course or seminar will benefit you In relation to your
current job with Hamilton Township (feel free to attach additional documentation).

=5 M
Sjiats e

Department Director @%&Jﬁ[l Date: L\\ 0\1&

Budget Officer Date:_ =2 /7 /r&

/
Personnel OEnm\Qv/ Dats: N \\ \m

F 2
Business Administrator &fo@/.ﬁ&\(\/ Date: m.«\\ﬁ\. -




g_z_zo. CONFERENCE AND SEMINARS

[ ] TUITION REIMBURSEMENT (Check one box)

—
Name of Employee: a4 \\HPP.\ S

)
Division: J.Slr\r.r : Q..\RAI

; ]
Name of Course, Seminar or Conference: @ Gt oa JL OJr\\.\C.l.\s![
-~ \\

Are you currently matriculated into this program:
(Please provide matriculation notification from the college you are attending)

Program of Study: Y.mw M e A AC rW\\._qu\m?.“&

Dates of Attendance: VA= SR AR i

\\
Budget Account Code: P4 /- Q.\J,hﬁu Fiscal Year: =

—

Cost of Seminar/College Course:  “#4/¢5 ~

Miscellaneous Costs: @235 Describe: \amcir\\ o~

Total Costs: = 928

Please describe in your own words how this course or seminar will benefit you in relation to your current
job with Hamilton Township. Please attach additional documentation about the training,
conference or seminar with this form.

. g 5 v .
Ko - Cibheatn e ai Txme JAc A batprartroe .

seks Coatinom Had Ciley 7Q

Department Director: \\Mmr Date: /7 \ v/is
7 7 o
Budget Officer: s Date: A x{ a2/¢ 5

. ‘ /4 4
Personnel Officer: ).“/l.\.\\l/ Date: /l \ Ze \\ Sy

Aol - N \.
Business Administrator: ybxﬁci\ﬁ\\(' Date: _/ \\%.w




MAR 2 0 2015

He]

§~2~ZO, CONFERENCE AND SEMINARS

[l Turrion REIMBURSEMENT (Check one box)

\...‘.M
Name of Employee: i Qo\f\

Division: J\V‘I\u. D.\ ;

T
Name of Course, Seminar or Conference:  —A—+Af C-

Are you currently matriculated into this program:
(Please provide matriculation notification from the college you are attending)

Program of Study: Q M 5 \_\\ A

P
Dates of Attendance: %Q\.. ) \3%& /- &k n\._ \S%J 20 ; Zors

\ 7 dadhd T
Budget Account Code: Fiscal Year:

Cost of Seminar/College Course: i,w Nn.“
Miscellaneous Costs; 72{3 Describe: \%o*a\\ “ N fas
Total Costs: 7 2-3§ -~ \%\Q +\P\x\a ¢ meal n.\av.ru —\v.@ & &

Please describe in your own words how this course or seminar will benefit you in relation to your current
Job with Hamilton Township. Please attach additional documentation about the training,
conference or seminar with this form.

Cloodimunel, ecasmiins, s potar@ile Lo o G

D\ﬁ.& hn.\ﬂ.....%.lfhvr\&o:rll sy A C__

Pl
Department Director: Q\N\ﬁ%?\ Date: Q\ / «w\ /4
e

u
Budget Officer: m & \.\n‘.\ Bater r\.mk e m.\& 5
Personnel Officer: rg\v\\\/l.ll Date: \,\w \ p i) \ /X

g h\x \ X
Business Administrator: Vot Date: &g
A L o 7




5_329 CONFERENCE AND SEMINARS  MAR 20 2012

[ Turrion REIMBURSEMENT (Check one box)

Name of Employee: m \\0\\.?\ muo\.r\
Yo 7
Division: 2 Cle A

Name of Course, Seminar or Oo:mo_d:nﬁj\_)h Auy }?Fqb P.Lm. .

Are you currently matriculated into this program:
(Please provide matriculation notification from the college you are attending)

Program of Study: o
. -
Dates of Attendance: m.;: LV\._ e - &Pm q \_.TJ_ u\J,. 2915 b\ﬁ \.v.,
1 ] £ )
Budget Account Code: Fiscal Year: _ 2 ol

Cost of Seminar/College Course: ¥.3/ & ﬂﬂ.m /s Pragon

Miscellaneous Costs: /' Qu\ Describe: 3 A=rte/ 2 Ffes

Total Costs: 504 ~ Mw\\ ot e eHoe 25¢S \\a\. \Dn %\Qm.}\?\& IS?:FV

Please describe in your own words how this course or seminar will benefit you in relation to your current
job with Hamilton Township. Please attach additional documentation about the training,
conference or seminar with this form.

Q‘-\.%JS@.PD\ edacofaee + rece oA

2 —
Department Director: &\K@Nﬁr\ e Date: tw\ NW\\ 9

2
7 o o
\\ i - \
Budget Officer: \ N\ \N\ - Date: 3/a¢ \\ i
. & — 77
Personnel Officer: h\&\%ﬁ\lﬂ\w\ Date: \ .Q\C; / w .
Business Administrator: M’ﬁ? Date: sWMNV \ R

LV,




NOV 102014

& TRAINING, CONFERENGE AND SEMINARS

O é:_oz REIMBURSEMENT _(Check one box)
Name Of Employee: / Pndu>\ @\FR

Division: ‘gx} crem— ( (. EV2ic—

Name of Course, Seminar or Conference =M \\MRQEL\P Qo \&ﬂ

(Please attach description from College handbook or from seminar information)

Are you currently matriculated into this program
{(Please provide matriculation notification from the coliege you are attending)

v_.om,._.m_.: of Study \Xm._hv\ \..\c !_.QD% Q\&

\II]
Dates of Attendance /\\w\\ \s\lr?.n..\.- 2vs

Budget Account Code: 94/ ¢ ¢/, i Fiscal Year <Y .
——

Cost of Seminar/College Course_c> 3>~ y,

Miscellaneous Costs 27 2 ~ Describe .\GPW-\\

i —
Total Costs S2S5

Please describe in your own words how this course or seminar will benefit you in relation to your
current job with Hamilton 405320 (feel free to attach additional documentation).

gaxk\ I SRS A - AMC &\Gﬂ&?

Bevir, e

Department Director WK ON— Date: \\.\.9\“.\
m.:anm» Officer \\\ Date: \\ m\h S s J\
N—— —

\ ;o
Personnel Officer ill Date:_¢/ /0 \\
? h
Business Administrator_/i DREE .

)

Vv




E\;E_,:zn. CONFERENCE AND SEMINARS  APR | 7014

[/ TUITION REIMBURSEMENT (Check one boxy” ~ -+ U7 SIS0

.
Name of Employee: W\\nn;\ Qo\n\
Division: K\c wd a0 ol Q\m\ﬁ.
’ [4

Name of Course, Seminar or Conference: /o L I°A1c .

Are you currently matriculated into this program:
(Please provide matriculation notification from the college you are attending)

Program of Study: Qﬁ\m.‘.\ﬁn.ml \\r\& ster \\: . Q\ﬁ\&% re—’

Dates of Attendance: \.\bc\ /P - da-aeHd
7

Budget Account Code: -0/ 12 e~ o4r  Fiscal Year: & o +f

Cost of Seminar/College Course:

Miscellaneous Costs: \Jee H=/vd Describe: .W/Um(.w e *h&,wfﬁwxvunu r \ow whv \.\swﬁm\ N.N.ulv

Total Costs: s‘\ 778"

Please describe in your own words how this course or seminar will benefit you in relation to your current
job with Hamilton Township. Please attach additional documentation about the training,
conference or seminar with this form.

Q?\Tc\:rﬁnm thf.ﬁnf&.\o)t < \.b?\hnuusb??\ n\mtr\o\ol..h.v..ﬁl‘
['d

(Please pe guffoehe 2 (
mudau o, T

R...uh.- Ces f& = A/ vFher (Qogts re, \.Smmn\.m. A5 Ve rrvy &ﬂ\..\r\xgb.\\,\\v
«~ o Fhe, ,ml\aeh.u. &QL\ b \QQ\N o, hﬂl&

¥

Department Director: w
Budget Officer: A \N\VJ\IJ /' Date: S 3 gk

\\. /

Personnel Officer: p\.\\\.WI\\\V Date: .w \ \ow\ \ /£ \ \

7 7, \ i
Business Administrator: V/I_”.quv\ﬂ\r\r\l\‘ Date: .N\\Nu\




JAN 2 4 2014

K _TRAINING, CONFERENCE AND SEMINARS

O TUITION REIMBURSEMENT _(Check one box)
Name Of Employee: M\.\nw o mb.\n\

Division: \.\& \T..a..\.UP\ m\wk\l

Name of Course, Seminar or Conference J\.\vm\\mv\r\.L AAL R
(Please attach description from College handbook or from seminar mﬁﬂcﬁﬂm:o&

Are you currently matriculated into this program mm A2 m_ N\O\n\?md.ﬁ.nnvum‘ D kv R8s

(Please provide matriculation notification from the college you are attending)

Program of Study V\hm\ \\Mﬁ&  §tered E?hfwoo.\\ Q \n\m
Dates of Attendance U \H\Q\w\\rl Q,..L.\.\r 37 Aoy

Budget Account Code: 0%/ .+ Fiscal Year ©{©¢/ v\

Cost of Seminar/Collage Course

Miscellaneous Costs m Describe \\

Total Costs ¥ \\Dfm. m.o

Please describe in your own words how this course or seminar will benefit you In relation to your
current Job with Hamilton Township (feel free to attach additional documentation).

$I90- " penistantn e Atfanhic mrq 4

¥ rm.\ %.n _...|h \l\lﬂ/..v.ﬂ. /

Department Director wv : = Ddte: AT ABIY

Budget Officer

Personnel Officer '/ Date: /

NN
Business >a3_:_m¢m8ﬂ¢m %\m\[lv Date; m,tmmf




n\amb,_zuzm. CONFERENCE AND SEMINARS

O TUITION Mm_gmcmmmgmz._. (Check one box)

z '
Name Of Employee: N\\M\nm A .ﬁMb\h\
Division: ,.\c\: “Cipoal Cle

Name of Course, Seminar or Conference \wﬂmﬁoo <l
(Please attach description from College handboak or from seminar information)

Are you currently matriculated into this program
(Please provide matriculation notification from the college you are attending)

_u_.om_‘mq: of Study CAC =~ age thmlﬂfn\mr_?(

ley e ..r\m
Dates of Attendance Rb\-r - IS T o e

£ . Batd
Budget Account Code? o/ 2 772e- °° Fiscal Year__o2 o 3

-3
-

Cost of Seminar/College Course #ct25 = *i.. [ 7t \Mw.muaﬂ_.\rhu\.v

Miscellaneous Costs 335~ =2 Describe  lefe
£

Total Costs__ « F5 —

Please describe in your own words how this course or seminar will benefit you in relation to your
current job with Hamilton Township (feel free to attach additional documentation).

.MA.A.!.\Lk ﬂvﬂblt‘..l(ﬂ..\\,b ‘-\1.\\&?}- Cetd'= \el\\ C g e e
??\}Jr\r. T el e ot T R \er\.‘rxr..!lflﬁ

\a.h.j h\r..%\
Salahue > \(.11.))1.0. T Ao kn 4 -

AS e rrree W D e n\..lcr.l.Ln: \J\meuur &

Z
2T Ml (PSP e

4 | T
Londrt, ardlaad
: U

Department Director N% Date:_s/~/97(3

Budget Officer hﬂvbﬂhﬁl\ Date: \\m 1,\.\ r2
\

,\\._ o
Personnel 94.81, \\ﬂ\ Date: \M

. / \ _
_ A
Business Administrator VF\S\P Date: \\NL\
J




I TRAINING, CONFERENCE AND SEMINARS

O TUITION REIMBURSEMENT _(Check one box)

=, e en @ ~
Name Of Employee: & UP\

Division: \.\E\r ‘ n...“\uur\ Q\%

Name of Course, Seminar or Conference ———- M
{Please attach description from College handbook or from seminar information)

Are you currently matriculated into this program
(Please provide matriculation notification from the college you are attending)

vqom,.ﬂma Omwﬁ:au\\»\nﬁ.&\m. Q.n\..m \.N..N\r\nu Crte, A A7c

Dates of Attendance \\hx\“w \h.w e ShEiS

Budget Account Code:_ <2 & 7/*7 - Fiscal Year__ o200/ 3

Cost of Seminar/College Course 3 o5 °©

Miscellaneous Costs “#5 0-08  Describe \Ame.mﬂ\\ - 5 ndes @ 0. o>

Total Costs_ 7 7.5, 0@

Please describe in your own words how this course or seminar will benefit you in relation to your
current job with Hamiiton Township (feel free to attach additional documentation)

Gt Low) Charins Inetopzit Fwe

| Gt Ok 1y
Department Director

Budget Officer \\W.Sh ___ Date: u\\ﬁ 3

L A, S

\\ 3 7 13
*\\ ~—_
Personnel Officer ;L
/! N
i / '
Business >Q3_:mm¢m3_.\(@‘£\v\f\'\ Date: r\_\rm\:u .




E\,_.mb_z_zm. CONFERENCE AND SEMINARS

O TUITION REIMBURSEMENT _(Check one box)

Name Of Employeae: m, \m en \%,_Dh\
Division: \h\\ﬁ L Q\\ﬂ\_\ —

- .‘)
Name of Course, Seminar or no:wmqm:nm\mpﬁ e anfﬁn\?rn&
{Please attach description from College handbook or from seminar information)

Are you currently matricuiated into this program
(Please provide matriculation notification from the coliege you are attending)

vﬂomm._.mﬂ: of Study

Dates of Attendance gi e - M ¥ Aol3

Budget Account Coda:2-0 \* 2= 129" swa- o4 \ Fiscal Year_ 912

Cost of Seminar/Coliage Course W

- BT . | - ( N T L ¢, .
Miscellaneous Costs - - Describe ,.._Xofh:/ \3 mites) ¢ \&L?Pm & s

Total Costs_ 2 715, o

Please describe in your own words how this course or seminar will benefit you in relation to your
current job with Hamilton Township (feel free to attach additional documentation).

m..u\..U.Il.k\,_ _?r.rrhw NW‘rL\_PDLnJ 3 — A mﬁ\} ﬁ cedrnag

) \ ) i qb 2 /A
Virgpnva Nz v
] ()
oM v e
Department Director \ O o)r.\k Date: %1/ 2 flo—
P “\; = -
Budget Officer i AAJJ 7 Date: / 25 {7
= -~ ,.\__H\? } ~—
. .\ \ﬁ. [ & f "\
Personnei Officer_\ / Date: ' ™, —
=7 -
‘u o, \ \
Business Administrator w/.._ & Q\D\m.r.il.ll Date: .\.\\\\.,\1

\
A Bt ik coteesd - clagiier lcgiiatia



&ﬂg_z_zm. CONFERENCE AND SEMINARS

O TUITION REIMBURSEMENT _(Check one box)
Name Of Employee: mg\@%\?\ \%@; —
Division: J\F\CI : @\H\C\F\

Name of Course, Seminar or Conference ——— £ .
(Please attach description from College handbook or from seminar information)

Are you currently matriculated Into this program
(Please provide matriculation notification from the coliege you are attending)

Program of Study KMC ‘ MM %\m\“f hioAs A

- ) s 4 .
Dates of Attendance \&B:\\ & 0 . Ji AT S

Budget Account Code: & 9/ &0 -4 - $00"04}  Fiscal Year__ &+ i o—

Cost of Seminar/College Course___ "~ == ~

% 2 1 — P | .
Miscellaneous Cost:  / %77 Ipescribe 1 ravel LJ Fo |

Total ooﬂ% ey

Please describe in your own words how this course or seminar will benefit you in relation to your
current job with Hamllton Township (feel free to attach additional documentation).

e [ MM FRuiln s i \ i N

(Yoo, Qamer

TN ,
/ ;
" < LV-V _ ) A

Department Director n— Date:
— .;,
Budget Officer S e Date: 4/« .w\\lr =
7 T :
{ Py Vi
.A\\N K MM._ .u.. ¢ .‘\ \ - .-.W.H..
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TRAINING, CONFERENCE AND SEMINARS = =

O TUITION mm:s.mcmmmgmz.ﬁ (Check one box)

Name Of Employee:Eileen Gore

Division: Municipal Clerk

Name of Course, Seminar or Conference.  NJ Clerk's Assn. Annual Conference
(Please attach description from College handbook or from seminar information)

Are you currently matriculated into this program
(Please provide matriculation notification from the college you are attending)

E.om,_EB of Study RMC, MMC (NJ Registered & TIMC Master Clerk)

Dates of Attendance March 27 - wo.u 2012

Budget Account Code; & 2/"d0-/0.0~ Do..babﬁ\ Fiscal Year &2/

Cost of Seminar/Colleae Course =~ 7 0. 90

Miscellaneous Cost #2 == Dpeseribe R*P\x\_\\ﬁ?\u
g 7

Total Costs \\.ﬂb ° 9 D.Nst‘.\.Vh

Please describe In your own words how this course or seminar will benefit you in relation to your
current job with Hamilton Township (fee! free to attach additional documentation).
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& TRAINING, CONFERENCE AND SEMINARS

0 TUITION mm_gmcmmmgmz.ﬁ (Check one box)
— Q
Name Of Employee: Eid \m\m\r > Ol
Division: Q«\\F!

Name of Course, Seminar or Conference \\m\‘gﬁ\\xl& Qh\x\\m\ﬁ\ e «.%
{Please attach description from College handbook o’ frorf seminar _33«“3%03

A A
Are you currently matriculated into this program

(Please provide maitriculation notification from the college you are attending)

vﬂom,.qm:._ of Study MAC Qg ,QPB.X\Q >N
Dates of Attendance lb\n&u\ﬁ\. e m.w\ e,y

Budget Account Code:  © <L

" Eiecal Year___ o®//
VR 2 N

Cast of Seminar/Callege Course

Miscellaneous Costs

Describe
Total Costs / & & ~

Please describe in your own words how this course or seminar will benefit you in relation te your
current job with Hamilton Township (feel free to attach additional documentation)
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ETRAINING, CONFERENCE AND mmg_zﬁmm

M TUITION REIMBURSEMENT _(Check one box)
Name Of Employee: Nn\ o Q o e
Division: Cle rte-

Name of Course, Seminar or Conference A7 CAAT DVJ .‘D.
(Please attach description from College handbook or from

seminar information)

Are you currently matriculated into this program
(Please provide matriculation notification from t

he collega you are attending)
?oo,,_.ma of Study_ KA & \ﬁ\& o MMPn.a G %.Pl.mu an_

Dates of Attendance \“\.nu\.. [ 2601

Budget Account Code:  OLE/

Fiscal Year

Cost of Seminar/College Course_ 2295~ ~

i \.\ . - R\Wy\
Miscellaneous Costs_2 ™ Describe 3 M¢ e M‘T..M (

Total Costs

Please describe in your own words how this course or seminar will
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O TUITION REIMBURSEMENT _(Check one box)
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Name Of Employee: SoeTeal
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1 g B {8 Wi
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rc TEHC feie TF

Name of Course, Seminar or Conference - .+~ - Iz, 7/

(Please attach description from College handbook or from seminar information)
Are you currently matriculated into this program

S
(Please provide matriculation notifi

cation from the college you are attending)

_uqom,.qma of Study

~1 jly Y
Dates of Attendance iaat sl AN o //
Budget Account Code: : Fiscal Year / / / it
. L P . -

Cost of Seminar/College Course —~ ~
Miscellaneous Costs — /-~ Describe_ /##T44

*s S
Total Costs vl

Please describe In your own words how this

course or seminar will benefit you in relation to your
current Job with Hamllton Township (feel fre

e to attach additional documentation).
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