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Coltece of OuPaie .tnd the 
Nlinob Qo;ard of Hlch-:r EdtJc.aUon 

Cooper.nh.re Work Stody Project 

J•nuary 1-Aucust 31, 2018 Reimbursement Form 

L Ple~e complct,c the lnforrn~Uon belo',Y. Use -1 separate ,hcc:t for each student • 
.2. Provide a poy,tub 

3: Printed copy ot.5t\lde<Jt¥ ho~~- · 
,4, AUath a·copy of your W•9 .so we can process your neJmbur~ment payment .. (Only.needed for first r~iflt cycle) 

Company Name: The Morton. Arboretum 

Con~tt N~ .md Title ~t Comp;;my: Ktm Shearer, Tre~ and Shrub Breeder 

Cont.let Name Slcnature 

Contact Phone Number: 

_____________ .... ;,.c .. •-1~· 

6~0.rnM885 

Cont~ct emaU: k-:he;,rer@morton.:>rb.ors 

Nilfllc a f Student lntll!!:rn: 

Sl&nature of Student Intern: 

Description cf work pi!!rforml!d: 

semin.1r atumdance 

Service .ctlvitles offered to student: 
lflt~ilJfo nole this rrlc.on ID any wlunll!t!'r oppor1Uf11tlt!S a\•,HlabCc 10 the S(u~m thmu,:h vaur comp,my) 

Did Student obtain permanent employment In llllnols? _ _ Yes No 

If yes, please provklc date ol employment and n•me or employer. 

Period or Performance 

llifl!H:HRSRlH<I 
1M~o.a 1,i,ungu 
4/VlOl R 4/10,l~OU 

5/1 n01w s,i.1n0u 
6/l/2018·6/30/2018 

7/l/2018·7/31/2018 

8/l/2018-8/31/201& 

TOTAL 

HOUr5" worked: ______ Hourfy Rate: 

144.2S •I 

0 

Reimbursemeht wlll be mad"upon ,ecelpt of 1his form. Direct any Ques1ions about teirnbut.sement lo krystina li1SOf's.1 
630-9(2-2230. l,sorsak@lc:od.edu 

Please Emall this rorm and attachments lo~ 

College or DuPage 
career Services· IOHE 
1.~sorsak@cod edu 
4ZS Fawett Blvd 
Glen Ellyn, IL 60137 

Thank vou •gain for p•rtlcip>line In thl< valuable ••perience for th• <lud•nt<. 

PO: 359203 

111• \TJ~llll~Il~I) 
()7 /!J()/ 111 IlC)lll~ll'f llillll~I{ 

______ Total Wages/Monthly 

12 ·I 1731 '1 

$0,00 $1,731.00 i 
'). I} ,b 



(&) 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. 



From: lasorsak@cod.edu 
Sent: Wed Jul 18 16:03:50 CDT 2018 
To: invoicing@cod.edu 
CC: zehjudy@cod.edu 
Subject: IBHE 

Hello, 

Please see attached! 

Thank you, 

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