NCC MINISTERIAL Revised 5.2.2024

NORTHERN CALIFORNIA CONFERENCE OF SDA

Master of Arts in Pastoral Ministry (MAPMin)
PROGRAM EXPENSE REPORT

courses for which PASTOR has obtained prior approval on Continuing Education Request Form

Office Phone ( )
Name Home Phone ( )
Address City/Zip
Course Beginning Date Ending Date Course Number
Course Title
TUITION AND/OR FEES .....oiiiitie et $

Receipts required.

PER DIEM .ottt ettt ettt b et sttt ettt bt ne st $

Number of days at 2 or mor@94T/TTO Bf0.08'w 117.02 471.55 Td(Nensber )Ti0.06I'w (of )Tj0.01 Tw (days )TP.03w (at-
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