
EXPENDITURE REQUEST 

Please complete this form, sign, date and forward to the Department Head for  
approval, along with an attached page containing pictures or links of the exact items 
being requested. 

Name of the person making the request: Date: 

FOP & Activity code for the purchase: 

Description & expenditure: 

Vendor Name or URL: 

IBN # or Item #:  

Exact size or model #: 

Total cost: 

Course, project, or activity associated with the purchase: 

This purchase is primarily used to further: 

Teaching Research Outreach Service 

Justification of purchase, nature of the essential need, and how the item benefits AU: 

Requester Department head 
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	Name of the person making the request: Jane Kuehne
	Date: 01/15/2025
	FOP  Activity code for the purchase: 101-002-126-269-CNFRC**
	Description  expenditure: Registration for Active Member to attend the Alabama Music Educators Association Conference
(in Birmingham, AL), which is January 23-25, 2025 (I know this is a late request).
Also asking to use my AU P-Card to purchase the registration. **Also not sure if this is the correct FOP.
	Vendor Name or URL: https://myamea.org/conference/2025-amea-conference/
	IBN  or Item: AMEA Active Member Registration
	Exact size or model: One (1) AMEA Active Member Registration
	Total cost: $ 150
	Justification of purchase nature of the essential need and how the item benefits AU: Attending state conferences (as well as regional, national, and international) is required as part of
my Auburn University (AU) position. Attending our state music educators annual conference is
important for my position because it continues to elevate AU’s name in our state, but more
importantly provides opportunities to meet and recruit quality potential undergraduate and
graduate students into the music education program at AU. Further, attending this conference
allows me to attend necessary meetings and sessions that focus on music education issues within
our state, which in turn allows me to advise and assist our current music education students, along
with our alumni. Finally, I will be able to attend the research poster session where several of our
students will talk about their research.
	Reset Form: 
	Purpose: Outreach


