Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1600450

Vendor Name: Ray Graham Association for Peo
Invoice Number: 051820

Invoice Date: 05/18/20

PO Number: P0369807

Check Number: E0080439

Check Amount: $ 270.86

Check Date: 06/17/2020

Department ID: 04701

Reviewer Name:

Voucher Number: V0625623

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



AP VERIFIED

06/04/20 - ISABEL BARRIOS

PO: 369807

College of DuPage
lilinois Board of Higher Education FY20
Cooperative Work Study Project

Grant Period: July 1, 2019-August 31, 2020 06-10-04701-5309001

Monthly Reimbursement Form
Company Name: Ray Graham Association

Contact Name and Title at Company:Clenton Reyfioids-Recruiter
e

Contact Name Signatu7/ / ' é : y )l)
s

Contact Phone Number-(630) 6287166 ) ) 7
Contact email: clentonr@raygraham,org

Name of Student Intern

Signature of Student Intem: L o7 —

Description of work performed: Amparo is interacting with the individuals that we support. Assisting them with day to day living skills.
Assisting the individuals become independent as possible by working with them to achieve short term

goals.
Please provide paystubs and timesheets to support the monthly reimbursement template.
Monthly reports are due on the 5™ of every month. A WO is reguired for the first reimbursement request,

{Please note this refers to any volunteer opporttinities é&éiléb[e"t“c;-fﬂé. studen_ttf;oughyourco_mpany, if ahp!icable)

X

Did Student obtain permanent employment in llinois? Yes Mo
If yes, please provide date of employment and name of employer.
Check Date Hours Worked Hourly Rate Total Wages Paid
July 2018 S
August 2019 i $ S
September 2019 S S
October 2019 S S
Novemnber 2019 s s
December 2019 s s
January 2020 S s
February 2020 S -
March 2020 - e $14-30- ‘Zugﬁ S 53410 ¢
April 2020 L S il %o 1S 520 10
May 2020 S 2% bowsfJl\S 067
June 2020 s 54/ 77
July 2020 $ I s =
August 2020 $ il N0, 5y D)

Reimbursement 5 on a first come, first serve basis, Reimbursement requests are not guaranteed for reimbursement.

iestions or concerns, contact K 133 at lasorzavidcod edu or 630-942-2230

Thank you,
College of DuPage

Career Services-IBHE | A/Y:B\ ?/}/] gj}/ﬁé\——
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