
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1336778
Vendor Name: Medinah Country Club
Invoice Number: P0359239
Invoice Date: 07/09/18
PO Number: P0359239
Check Number: 0238037
Check Amount: $ 1,892.42
Check Date: 08/15/2018
Department ID: 04702
Reviewer Name: 
Voucher Number: V0521388
Redaction Type: FERPA
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: lasorsak@cod.edu 
Sent: Thu Jul 19 16: 15:09 CDT 2018 
To: invoicing@cod.edu 
CC: zehjudy@cod.edu 
Subject: IBHE FY18 

Hello, 

Please see attached! 

Thank you, 

Krystina Lasorsa 
Assistant Manager-Career Services 
College of DuPage 
630-942-2230 
She/Her/Hers 



ccu~,e ot OuPa1~ and the 
llllnol, Board of Hi1her EdU<-Otlon 
Cooper.attve Work Study Pra-Jcct 

January l·Aucust 31, 2011 R¢1mbursement form 

1. rteue complete·the Jnfo1m;aUon below. us, :a npr.ate sheet for,each"ttude:nt. 

2. Provide a copy d th•r~tud,nt's monthly payrnM record for w•·ges and confonnatlon o!·houriy rate 
3. Printed copy of students hours 
4. Allxh-. copyoryourW'9 so we c:,n proc,ss yourrelmbursement paymenL (Ooly·n•eded forlkst reportlns cyclel 

Comp:any Name~ 

Cont:tt:t Name .1nd littc :Jt Comp;any: 

Contact N;ime Sicn:iture 
Contact Phone: Number! 

Contact ,mall: 

Name of Student lnti!!m: 

~Slcnoture of Student Inter~: 

Description of work performed: 

Servke .aCli"lll~s orh:n:,d to iitudc:nt.: 

Medloah Count aub 

To~ HR Dl<.ctor7. 

630- 4 

Tr~lni,l{with lhe Pilstrv Cher 

{._,L::;uc: n¢11! 1hii tdcri lq any vo4,u1.t.ce1 oVPOttutikk:1 avJJbblie 101n.e1.1udr1111hrtu.1ch 'r'k'' C041'1p~n"I 

Old Stud,nl obU!n permanent ,mploymcnt in Illinois? __ Yes __ l'fo 

If yer. pl~.ase provlde d3te o r rmploym~nt .and n'3me of employer. 

Period of Ps;dorro,nce 

1/l/20JR-2[?Ml018 
3/l/2018·3/31/lOlB 

4/l/2018-4/30/2018 

s1l/201s-s11112ou IA /ii/''''lo 
6/1/2018~ 111 t W 0 

Hours worktd: 

7/thOIB JJJ 1}211-18 ..:T7{ IV C.... 
8/1/201.11-B/31/2018 

TOTAL 

fteimbunement wiff be milde upon receipt of tMs form. Dir~ct a.nv que,tions about reimbursement to Krystina laSorsil 
630-9-12·2230, l•so..-.k@>cod.edu 

Ple~sl! Em;,U lh1s form :uid ~lt3chmenlS to: 

Collete o! DuP•c• 
ca,~er ~rvicfili.• 18HE 
l.1w,5;1r@r.o,t.,,do 
425 Faw.U Blvd 
Glen EUyn, IL 60137 

fh:mk you ilC.lin for p;,rtidp;.tln,g In 1Ms V.llfu.1ble e:rperlenc.~ for till! s1uden(~. 

PO: 359239 

1111 \TJ~llll~Il~I) 
f)7 /2L1/I II - 111~'1,llilNY (~ll(JSI~ 

______ Tolol Wa1es/Moothly 

.r 

ft_..-, . -..~ ;-­
.... ~ 

I 



CoUccc of PuPiCC •nd the 
Hflnols Soard of We-her Educ.ation 

Cooperat1¥e Wort Study Prolecl 

J"'1u•1v 1-11u,w131.1011 Reimbursement Form 

L Please complt.lt the loh,rmatlon beJow. Use~ separate sheet foe, each stud en,. 
2. Provide a copy of the S1u*nt1s monthly payroU record for VIIJJe.s Jnd contlrmallon or hourly rate 
3. Pdnted copy of students ho&Jrs 

Po:359239 

- lll~'l1Il1\NY (~lllJSI~ 
4. A.tt;ich ;a copyotyour W•9 so we can proceuyou.rreJmbursement p;iiyment. (Only n~eded for first reJ)Ot"llnlili•cy;;,;;cl,.•l•------------------------------------------"" 
Company Name: 

ContKl Name .1nd Title at Compiny: 

ContKt Name Slcnttture 

Contact Phone Numbe1; 

Cont>ct email: 

iif :Tamm No li/Hll~ 

630-54 

1§£,eb __ _ 
Name or Student lnlem: 

Sl1naturc ofStud•nl lnt,rn; 

Oe.sc,lplton or worlc. performed: 
~ra;a!......,.r1 ....... kw-f"f ______ _ 

Servkc ac;Uvltfes otrc:red to student_; 

Oid Student obt:rln ~eftn;u,ent empk>yment In IWnols? __ Yes __ No 

If yes, plc•se p,ovldc date of employment .and n.ime of employer. 

llJJNll:1.iWl.ru 
3/l/lOlB-3/31/lOlB 

4/1/201B-4/l0/201B 

S/l/201B·S/31/201& 

6/1/2018~ fO I 13 / ,Wl f) 
7/1/2018-7/3 !/l018 

8/1/2018-8/ll/2018 

TOTAL 

Hours wor,C.,Cd! _____ _ Houtlr RiJ.l&:. 

Re1mburse:ment wMI be m.ac:te upon receipt of lhls form. Oirt'<I any quesuon~ ;about reimbursement ro Kr;stin.a LoScirs.i 

il0-942-2230, loson•k@cod.edu 

PJe;;ise: Em.alt this fosm :md iiltt;achments to: 

Coll•c• ol OuP•c• 
c., •• , Servic,s . IBHE 
liJS9rs:1k@cod.,du 
425 f>wd Died 
Glen Ellyn, IL 60137 

Think )'OU acain lor partkipaunc 1n Lhis vJluable erpM+ence re, thP t1Udl!nU. 

______ lDlill W.agC!$JMonthty 

$0.00 

$0.00 

·"If cl. l'i, I I 
Cf/?, '?I 



(&) College of DuPage 
Vice President 
Student Affairs 

To: College of DuPage Purchasing Department 

425 Fawell Blvd. 
Glen Ellyn, Illinois 60137-6599 
www.cod.edu 

630-942-3555 
FAX: 630-790-4924 

From: Earl E. Dowling, Vice President, Stud~ 

March 23, 2018 / Date: 

Re: IBHE FY18 Work Study Grant Reimbursement Process 

I write this letter to outline the reimbursement process that will occur for the IBHE FY18 Work Study grant that the 

College received for the 2018 academic year. This grant is administered by the Career Services Center staff and Krystina 

Lasorsa, Assistant Manager of career services serves as the grant project manager. 

The IBHE grant supports local employers who hire interns from the College of DuPage by reimbursing them for half the 

wages they pay a student for the experience. For this process to happen smoothly, the following will take place: 

1. All invoices from participating employers will be submitted after the internship is complete, thus we will issue a 

reimbursement for half the wages they have already paid. This will appear as an "after the fact" purchase in our 
accounting. 

2. Invoices will be submitted to purchasing any time from the date of this letter through August 31, 2018. Due note 

the reimbursements may be for internships taking place anytime during the grant cycle (January 1, 2018- August 

31, 2018). 

3. The invoices shall be paid through the IBHE FY18 grant account - 06-10-04702 

Thank you for your assistance with this process. 
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