
 

     

 
 

   

   

      

 

 

    
 
 
 
 
 
 
 
 
 
 

 
            

  

                       

 

  

                  

                  

  
  
  
  
  
  
  
          
  
  

 

 

 
  

   

 

  
  
  
  
  
  
  

 
  
  

 

 

 
  

   

 

  
  
  
  
  
  
  

 
  
  

 

 

 
  

   

 

 

  
  
  
  
  
  
  

 
  
  

 

  
   

 

  
  
  
  
  
  
  

 
  
  

 

 

 
  

   

 

 

  
  
  
  
  
  
  

 
  
  

 

 

 
  

   

 

 

 
 

    

  
  
  
  
  
  
  

 
  
  

 

  
   

 

 

 

 

 

 
 

 

  
  
  
  
  
  
  

 
  
  

 

 

 
  

   

 

 

 
 

 

  
  
  
  
  
  
  

 
 

  
 

 
   

 
   

    

 

  
 

 

 

 

 

 

 
 

 

  
  
  
  
  
  
  
  
  
  

 

 

 
 
  

                          

 

 

 

 

 
 

 

  
  
  
  
  
  
  
  
  
  

 

 

 
 
  

 

 

 

 

 
 

 

  
  
  
  
  
  
  
  
  
  

 

 

 
 
  

 

COLLEGE OF SOUTHERN NEVADA 
HOSTING CHECKLIST 

(This approved form must be attached to the payment request.) 

1. A dated, detailed Vendor invoice/receipt must be provided.

2. Business reason for the hosting event.
If all attendees are CSN employees, provide justification of event and attach meeting agenda.

3. Location and date of the hosting event:

4. Who is being hosted? (See descriptions outlined below).
A. If hosting up to 20 people, names and business relationship of individuals hosted must be listed 

below. For CSN employees, in lieu of business relationship, check box. 

Name Business Relationship Name Business Relationship 
☐ ☐ 
☐ ☐ 
☐ ☐ 
☐ ☐ 
☐ ☐ 
☐ ☐ 
☐ ☐ 
☐ ☐ 
☐ ☐ 
☐ ☐ 

B. If hosting 20 or more people, state the estimated headcount and business relationship
(CSN employees, CSN students, regents, donors, community members, etc.).
Business Relationship
Estimated Headcount

5. Host expenditures are only allowed on authorized work tags. List applicable work tag numbers below:
Program Grant Cost Center 
hhhh 
Chhhhh hh h

Detail Code Unit 
(A detail code is required.) 

Gift 

6. Obtain the signature of the President or a Vice President prior to incurring expenses, except agency funds
(FD9xx). On agency funds, worktag manager's approval is required.
Signature below authorizes the use of hosting funds, but is not an indication that the event qualifies as a
hosting expenditure. Authorized Amount:

Printed Name Date Signature 

7. By signing below, the cardholder of the P-Card attests his/her understanding that if this transaction does not
qualify as hosting expenditures, the cardholder may be liable for reimbursement to CSN.

Printed Name Date Signature-P-Card Cardholder 

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line

Kathleen.Benally
Line
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