
Updated September 3, 2025 

Purchasing Card Application 

Last Name: First Name: MI: 

Department: Job Title: _ 

Building: Last Four Digits of SSN:   

Room Number: First Four Letters of Mother’s Maiden Name: 

Campus Phone Number: Campus Email:   

Cell Phone Number: Date of Birth:   

My position with Hampshire College requires extensive travel. 

I entertain, fundraise, and/or meet with Hampshire College alumni or potential students extensively. 

I am responsible for purchasing items for other employees/departments in my area, such as office/lab supplies.

I am frequently responsible for purchasing food/supplies for student meetings/events. 

I am responsible for organizing large events on behalf of Hampshire College. 

Other reasons not mentioned:   

Spending Limit:   Limit per Month: $ Single Purchase Limit $ 

Default GL: FUND: DEPARTMENT: OBJECT: 

APPROVAL NEEDED 

Print Signature 

Card Holder: 

Card Supervisor: 

Department Head: 

Controller: 

Card Holder: 

Card Supervisor: 

Department Head:   

Controller: 

TO BE COMPLETED BY APPLICANT / CARDHOLDER 

REASON FOR PRO CARD REQUEST (check all that apply) 

TO BE COMPLETED BY DEPARTMENTAL HEAD 

Not required(Must be legal last name) (Must be a form of your legal first name or intital)



Updated September 3, 2025 

Purchasing Card Employee Agreement 

I,___________________________________ [employee name], hereby request a purchasing card. 
As a responsible cardholder, I am fully aware of and agree to comply with the terms and conditions 
for the use of the card, as stated below: 

o I understand the purchasing card is a valuable and privileged tool, not a right of
employment. I will make responsible financial commitments on behalf of Hampshire
College and strive to obtain the best value for the college.

o I will only use the card for approved business purchases and never for personal use. I will
not allow others to use the card. I understand that I personally will be held responsible for
any inappropriate use of the card, including refunding the college for any unapproved
expenses and/or potentially losing cardholder privileges.

o I acknowledge and understand that the purchasing office will conduct a thorough review of
my card transactions to ensure that they comply with all of the college's purchasing and travel
policies. The audit process will examine all the details of my transactions, including the
vendor, date, amount, and purpose.

o I have reviewed and will follow all established procedures for using the card, including
retaining itemized receipts, reviewing transactions online, and reconciling statements.
Any deviation from these procedures may lead to disciplinary actions and/or revocation
of my card privileges.

o As part of my responsibilities, I will thoroughly review the purchasing card procedures to
ensure that I have a complete understanding of all the requirements for using the card. This
includes being aware of any limitations, restrictions, and proper documentation procedures.

o I agree to return the card immediately upon request or upon termination of my employment,
including retirement. Additionally, I will promptly return the card if there are any changes to
my department or position, or if the Business Office deems it necessary.

o If my card is lost or stolen, or if I notice any fraudulent charges, I will immediately notify
both the credit card company and the purchasing card administrator to minimize any
potential risks effectively.

Employee Signature Business Office Signature 

Employee Name (please print) Business Office (please print) 

Date Date 
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