SOUTHERN ASSOCIATION OF COLLEGES AND SCHOOLS

COMMISSION ON COLLEGES
1866 Southern Lane, Decatur, GA 30033-4097

CHAIR/CLERICAL EXPENSES 
	INSTITUTION VISITED      
	INSTITUTION #      

	
	  (For COC Use)


Select One:   FORMCHECKBOX 
  Reaffirmation   FORMCHECKBOX 
  Accreditation   FORMCHECKBOX 
  Substantive Change   FORMCHECKBOX 
  Special
NOTE:
Please attach all receipts.  The Commission reimburses actual expenses incurred in the preparation of the committee report not to exceed a total amount of $500.  Please indicate whether the check for clerical expenses should be sent to the individual below or the institution as noted.


	CLERICAL SERVICES:
	CHAIR’S INSTITUTIONAL EXPENSES:

	Clerical Support      /hours @ $     hour
	Duplicating Costs
	$       

	
	
	Postage
	     

	
	
	Telephone
	     

	
	
	Other Costs(explain below)
	     

	CLERICAL  SUBTOTAL
	     
	INSTITUTIONAL SUBTOTAL
	     


TOTAL TO BE REIMBURSED $       


	Make Check Payable to:

Clerical Support Person
	Make Check Payable to:

Chair/Institution

	Name:
	     
	Name:

	     


	Address:
	     
	Address:
	     

	
	     
	
	     

	
	     
	
	     

	Phone:
	     
	Phone:
	     

	
	
	
	




	     
	     
	

	(Print Name of Committee Chair)

(Date)
	(Signature of Committee Chair) 


Form Updated:  May 2007

