
Board Member Expense· Form 
Name: Brian Hjlesvold 

Jan 7-9, 2019 Travel/MIieage 6000 

Copy
;, . ' ::: · . . ... .,. 

N:ORQUEST·,, 
·.-:·-: ·.·: -COLL.EGE -·

146.96 146.96 

Total Cost: 146.96 
...._ _____ _.__--'-____ ..J...__ __ ____Ji_ ________ ..:..-------_._------__.....--...,.....-t-'V

FOR OFFICE USE ONLY 
: 

, T •• 1 

: : Budget Details 

PO# Fund 

10 

Signing Authority Narne &. Title: 
Signature: 

Dr. ■Ann _Colbourne, Board Chair

Dept ID Location 

10000 999 

Date: 








