
Expense Disclosure Summary

Name Dr. Nancy Brown Position

Period Covered July - August 2024

Please attach supporting documentation ie: Expense Disclosure Sheet and applicable receipts

Dates (Travel Dates if 

applicable) Destination/Location Purpose Airfare

Other 

Transportation* Accommodation Meals Hospitality Incidentals Total 

July 4 & 5, 2024 Calgary, AB  Post-Secondary 

Networking Events 

284.48$    88.00$      10.00$     382.48$     

July 7 & 8, 2024 Calgary, AB  Post-Secondary 

Networking Events 

353.22$    519.80$    40.00$      10.00$     923.02$     

July 15, 2024 Brooks, AB PN Program Tour 111.18$    86.25$     197.43$     

August 26, 2024 Medicine Hat, AB Senior Academic 

Leadership Team Retreat

410.66$   410.66$     

-$    464.40$    804.28$      128.00$      496.91$     20.00$      1,913.59$      

This Expense Summary is true and complete to the best of my knowledge for the period indicated above.

Signature

Vice President Academic & Provost



Expense Disclosure Sheet

Name Dr. Nancy Brown Date  July 4 & 5, 2024

Position Vice President Academic & 

Provost
Purpose Destination

Receipt Reconciliation:  (Please attach supporting documentation ie: receipts)

Date Vendor Expense Category Description Subtotal GST Total

4-Jul-24 MHC Travel Claim Meals Lunch x 2, Dinner x 2 88.00 88.00

4-Jul-24 MHC Travel Claim Overnight Incidental Incidental 10.00 10.00

4-Jul-24 Best Western Premier Accommodation 1 night accommodation 271.43 13.05 284.48

382.48 

 Post-Secodnary 

Networking Events

Total Receipts

 Calgary, AB



MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE

     Name: Nancy Brown Name: SAIT Campus Centre Project and We Are YEG event

    Address: Location: Calgary, AB

DAYS INVOLVED [ 1.50 ]

     Departure date Jul 4 2024 9:00AM

     Return date Jul 5 2024 9:00PM

EXPENSES FOR OFFICE USE ONLY

Meals Days Rate Total Amount GST

        Breakfast 0 @ $13.00   = $0.00

        Lunch 2 @ $17.00   = $34.00

        Dinner 2 @ $27.00   = $54.00

        Full Per diem 0 @ $57.00   = $0.00

Overnight incidental 1 @ $10.00   = $10.00

Hospitality Allowance 0 @ $20.00   = $0.00

Conference Cost $0.00

Hotel (attach invoice) $0.00

Miscellaneous $0.00

$0.00

$0.00

TRANSPORTATION

Own Car 0 KM @ 0.51/KM $0.00

College Car (Attach gas receipts) $0.00

Rental Car (Attach invoice & gas receipts) $0.00

Air Fare (Attach Air Line Tickets or Invoice) $0.00

Taxi, buses, parking, road tolls (Less than $10 receipt is not required) $0.00

CND $98.00 INVOICE TOTAL

USD $0.00 *$1.00/CND

TOTAL EXPENSE $98.00

Less - Advance (if applicable) -$0.00

NET CLAIM DUE (Repayable) 98.00

FOR OFFICE USE ONLY VENDOR NUMBER
CONTROL
03 - 21891

GL CODE AMOUNT GST TOTAL

Written Signatures

Request By
_ ________

Department Code
_________________

Department Signatures
(If Necessary Signature) _____________

_____

Finance:
______________________________________

Electronic Sig

Active Directory

If you have any questions please contact the Finance Department at 403-529-3856.





Expense Disclosure Sheet

Name Dr. Nancy Brown Date July 7 & 8, 2024

Position Vice President Academic 

& Provost
Purpose Post-

Secondary Networking 

Events

Receipt Reconciliation:  (Please attach supporting documentation ie: receipts)

Date Vendor Expense Category Description Subtotal GST Total

July 7, 2024 MHC Travel Claim Meals 1 breakfast, 1 dinner 40.00 40.00

July 7, 2024 MHC Travel Claim Overnight Incidental 1 incidental 10.00 10.00

July 7 & 8, 2024 MHC Travel Claim Other Transportation Mileage: 622km x $0.51/km 317.22 317.22

July 7, 2024 Best Western Plus Village 

Park Inn
Accommodation 1 night accommodation 495.96 23.84 519.80

July 8, 2024 Parking Receipt/Indigo Other Transportation Parking at events 36.00 36.00

923.02     

Destination:  Calgary, AB

Total Receipts



MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE

     Name: Nancy Brown Name: Dreeshen Event & Premiers Pancake Breakfast

    Address: Location: Calgary, AB

DAYS INVOLVED [ 1.33 ]

     Departure date Jul 7 2024 2:00PM

     Return date Jul 8 2024 10:00PM

EXPENSES FOR OFFICE USE ONLY

Meals Days Rate Total Amount GST

        Breakfast 1 @ $13.00   = $13.00

        Lunch 0 @ $17.00   = $0.00

        Dinner 1 @ $27.00   = $27.00

        Full Per diem 0 @ $57.00   = $0.00

Overnight incidental 1 @ $10.00   = $10.00

Hospitality Allowance 0 @ $20.00   = $0.00

Conference Cost $0.00

Hotel (attach invoice) $0.00

Miscellaneous $0.00

$0.00

$0.00

TRANSPORTATION

Own Car 622 KM @ 0.51/KM $317.22

College Car (Attach gas receipts) $0.00

Rental Car (Attach invoice & gas receipts) $0.00

Air Fare (Attach Air Line Tickets or Invoice) $0.00

Taxi, buses, parking, road tolls (Less than $10 receipt is not required) $0.00

CND $367.22 INVOICE TOTAL

USD $0.00 *$1.00/CND

TOTAL EXPENSE $367.22

Less - Advance (if applicable) -$0.00

NET CLAIM DUE (Repayable) 367.22

FOR OFFICE USE ONLY VENDOR NUMBER
CONTROL
03 - 21892

GL CODE AMOUNT GST TOTAL

Written Signatures

Request By
________

Department Code
_ ________________

Department Signatures
(If Necessary Signature) ________

________

Finance:
______________________________________

Electronic Signature

Active Directory

If you have any questions please contact the Finance Department at 403-529-3856.







Expense Disclosure Sheet

Name Dr. Nancy Brown Date July 15, 2024

Position Vice President Academic 

& Provost
Purpose PN Program Facility Tour

Receipt Reconciliation:  (Please attach supporting documentation ie: receipts)

Date Vendor Expense Category Description Subtotal GST Total

July 15, 2024 MHC Travel Claim Other Transportation Mileage: 218km x $0.51/km 111.18 111.18

July 15, 2024 Clubhouse Restaurant Hospitality Lunch meeting after tour. 82.68 3.57 86.25

197.43     

Destination:  Brooks, AB

Total Receipts



MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE

     Name: Nancy Brown Name: PN Program Tour - Brooks Campus

    Address: Location: Brooks, AB

DAYS INVOLVED [ 0.21 ]

     Departure date Jul 15 2024 9:00AM

     Return date Jul 15 2024 2:00PM

EXPENSES FOR OFFICE USE ONLY

Meals Days Rate Total Amount GST

        Breakfast 0 @ $13.00   = $0.00

        Lunch 0 @ $17.00   = $0.00

        Dinner 0 @ $27.00   = $0.00

        Full Per diem 0 @ $57.00   = $0.00

Overnight incidental 0 @ $10.00   = $0.00

Hospitality Allowance 0 @ $20.00   = $0.00

Conference Cost $0.00

Hotel (attach invoice) $0.00

Miscellaneous $0.00

$0.00

$0.00

TRANSPORTATION

Own Car 218 KM @ 0.51/KM $111.18

College Car (Attach gas receipts) $0.00

Rental Car (Attach invoice & gas receipts) $0.00

Air Fare (Attach Air Line Tickets or Invoice) $0.00

Taxi, buses, parking, road tolls (Less than $10 receipt is not required) $0.00

CND $111.18 INVOICE TOTAL

USD $0.00 *$1.00/CND

TOTAL EXPENSE $111.18

Less - Advance (if applicable) -$0.00

NET CLAIM DUE (Repayable) 111.18

FOR OFFICE USE ONLY VENDOR NUMBER
CONTROL
03 - 21889

GL CODE AMOUNT GST TOTAL

Written Signatures

Request By

(If Necessary Signature) ______

______

Finance:
______________________________________

Electronic Signatures

Active Directory

If you have any questions please contact the Finance Department at 403-529-3856.



(372407150022)

(2024-07-15   1:04:26PM)

(Dominique C)

Nancy Brown (MHC)

Lunch after touring the practical nurse program facilities at Brooks campus. July 15, 2024



   HOSTING EXPENSE CLAIM FORM
(To be submitted upon completion of hosting)

This form must be completed when charging a department account for hosting guests.  

Claimant: Number of Attendees:

Name Faculty/Staff

Address Students

Other

Names and Business Relationship:
Date of Function: (month/day/year)

Location:

Description of Meal: If Large Group, Name
Breakfast Dinner

Lunch Other (specify)

Business Purpose:  (Check appropriate box and provide details)

Staff Recognition Conference

Seminar Speaker Prospective Employee

(Name) (Name)

(Topic) (Position)

Student Recruitment Activitiy Student Academic Achievement

(Purpose) (Purpose)

Other

FOR OFFICE USE ONLY

Amount GST

INVOICE TOTAL

TOTAL EXPENSE

Less - Advance (If applicable)

NET CLAIM DUE (Repayable)

Date VENDOR NUMBER

REQUEST BY:         

GL CODE AMOUNT GST TOTAL

DEPT. CODE:

DEPT. APPROV

Total GL CODEVENDOR
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Expense Disclosure Sheet

Name Dr. Nancy Brown Date August 26, 2024

Position Vice President Academic 

& Provost
Purpose Senior Academic Leadership 

Team Retreat

Receipt Reconciliation:  (Please attach supporting documentation ie: receipts)

Date Vendor Expense Category Description Subtotal GST Total

26-Aug-24 The Clubhouse at Paradise 

Valley
Hospitality Room rental,lunch 236.38 10.28 246.66

The Clubhouse at Paradise 

Valley
Hospitality Golf after meeting

156.19 7.81 164.00

410.66     

Destination:  Medicine Hat, AB

Total Receipts





SALT Retreat – August 26, 2024 

Nancy Brown 



2306870 Alberta Ltd 
O/A The Clubhouse Restaurant 27-Aug-24
90 Gehring Road SW Inv #: 144
Medicine Hat, AB T1B 4W1
403-526-3330 x 2
clubhouse@paradisevalleypar3.com

Medicine Hat College

RE: Meeting August 26

Quantitiy Description Price GST Gratuity Total

1 Loft Rental 100.00$    5.00$    105.00$     
1 Deposit Received (100.00)$     (5.00)$     (105.00)$    
1 Projector Rental 25.00$    1.25$    26.25$     

Lunch 159.00$    7.95$    27.03$    193.98$     
Coffee Station 21.67$    1.08$    3.68$    26.43$     

-$     
-$     
-$     
-$     
-$     
-$     
-$     
-$     

Total 205.67$    10.28$      30.71$    246.66$    

3% credit card processing charges apply on 

total amount when paying by credit card

A service charge of 1.5% per month (19.56% per annum) 
will be added to any invoice not paid within 15 days of billing

Cheques are payable to : 2306870 Alberta Ltd 

Invoice due upon receipt
For E-Transfer payments: souravsah@gmail.com

Thank you for your business!
GST # 795980945RT0001

mailto:clubhouse@paradisevalleypar3.com


Loft rental deposit – SALT Retreat 

August 26, 2024 

Paradise Valley Clubhouse 





Golf during the afternoon of the SALT retreat. 
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