Martin-Gatton

College of Agriculture,
. Food and Environment

Cooperative Extension Service

Employee Name:
Title:

County:

Amount: $

Professional Association:

KACAA/NACAA
KAE4-HA/NAE4-HYDP
KEAFCS/NEAFCS

Epsilon Sigma Phi (ESP)
Chi Epsilon Sigma (ChiES)
[ 1 Other:

Let this serve as your official approval to pay your professional association
dues with professional improvement funds for the year of
First, submit this form to your AED or County Director for their S|gnature
Once signed and returned, attach this form to your invoice and present it
to your Bookkeeper/Treasurer for payment.

AED or County Director's Signature:

Date:
C()()p@rati\-’e MARTIN-GATTON COLLEGE OF AGRICULTURE, FOOD AND ENVIRONMENT
ExtcnSIon Scr‘ylcc I}I;I:n“.lll .|::.I|I|prn-“._\r'ln-:lclv‘r r:::r:r‘l'nl:t._n||1\r.ll..liuub-.\nr:-.-nn serve all people 1:._.m.||\::J.!:..\numlrur “:I:.:‘Il\;‘-.:.l-”:“_ L\
sexual orie identity n, pr i 1ge, VeTeran stars, (_,
Agriculture and Natural Resources physical o F OF Fe for odation of disability Disabilities
Family and Consumer Sciences may be available with prior notice. Prog information may be n||| available ges other than English A nn‘--\;nwr.n\.]nt\'d
: University of Kentucky, Kentuc L State University, US. Department of Agriculture, and Kentucky Counties, Cooperating, s with prior notification,

4-H Youth Development
Community and Economic Development Lexington, KY 40506
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