Q‘ Community Colleae of Aurora

Workforce Development

ASPIRE | P RE | A IEVE - -
- Pay Authorization
Name S#
PRINT Last First
 Center for Workforce Development 121417 1 Workforce Development Arapahoe 121425
Q Adams County Phase Il 121419 Q Other
Instruction
Date(s) Description Hours
Total Hours x Hourly Rate $ = Total Instruction $
Other
Date(s) Description Hours
Total Hours x Hourly Rate $ = Total Instruction $
Total Amount Due $
Payee Signature Date
Cost Center Administrator Date
To be submitted on a bi-weekly basis no later than Wednesday according to the deadline schedule 01/09




