Canton City Public Health
Professional Organization Membership Application

Employee Information
Employee Name:  											
Division:  												
Job Title:  												
Employee signature: 											
Membership Organization Information (Please attach an electronic information sheet about the organization and the membership level): 
Organization Name:  											
Type of Organization: (e.g., professional association, society, etc.) : 				
Membership Level: (e.g., individual, group, etc.) : 							 
Membership Start Date:  										
Membership End Date:  										
Total Dues Amount Paid:  										
[bookmark: _Hlk214287984][bookmark: _Hlk214287961]If the amount of the membership is under $150.00, the Fiscal Manager can either pay 1) directly with a credit card (PO would be open to Huntington National Bank) or 2) reimburse the employee after the employee paid the membership (PO would be open to the employee).
If the membership amount exceeds $150.00, the Fiscal Manager will reimburse the employee (up to $150) after the employee has paid for the membership.
Please mark which way the Fiscal Manager will pay:
Pay directly with a credit card		Reimburse the employee	
Application Details:
1. Explain the relevance of this membership to your job function and professional development goals.  Please describe how this organization supports your role and helps enhance your skills.
													
													
													
													

2. Describe any specific membership benefits that may assist in future budget considerations.    (Optional but encouraged):  
													
													
3. [bookmark: _GoBack]If employee is being reimbursed, an itemized receipt with method of payment and membership dates must be included in application. 

Supervisor Review:

Supervisor Name:  											
Supervisor Signature:  										
Date: 					
Approval Status:  [Approved / Denied] 
Comments/Recommendations:  
													
													
													
For Fiscal Manager Use Only:

Approval Status:  [Approved / Denied]  
Fiscal Manager Name:  							
Signature:  								
Date:  					

Submission Instructions:  
Please submit this completed application along with the required attachments to your supervisor within 90 days and within the calendar year of paying your membership dues. Ensure that all information provided is accurate to facilitate timely processing.
Thank you for your commitment to professional growth and for contributing to our organizational goals!
*Funding for this will come from the Administration general fund (7601.301001).
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