Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1083587

Vendor Name: Cantigny Foundation
Invoice Number: PO360740

Invoice Date: 10/15/18

PO Number: P0360740

Check Number: 0244035

Check Amount: $ 1,953.89

Check Date: 10/25/2018

Department 1D: 04700

Reviewer Name:

Voucher Number: V0534292
Redaction Type: None

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

Document Below



From: marekr(@cod.edu

Sent: Mon Oct 15 10:17:08 CDT 2018
To: invoicing@cod.edu

B

Subject:

Bobby Marek

Accounts Payable Team Leader
CashDisbursements/Payroll Department

College of DuPage

425 Fawell Blvd | SRC 21321 GlenEllyn, IL60137-6599
phone 630-942-2229 | marekr@cod.edu



PO: 360740

College of DuPage and the

Winals Board of Higher Education

Cooperative Work Study Project

July 1, 2018-August 31, 2019 Reimbursement Form

L. Please complete the Information below, Use a separate sheat for each
2, Providea paystub
3. Printed copy of studenss hours -

4. Attich a copy of your W-9 50 We can process your relmbursement payment, {Onhrnecdffnr first reporting cycle) | | 5
R AP VERIFIED
a4 o

Company Name: Cantigny Foundation
Contact Name and Title at Company: Beau Nagan Forestry Crew Supervisor 7 5
i e o e 10518 MARIA ZERRUDO
Contact Phone Number: \Wor k{630)260-B137 Ce [708)715-7934 A B4
Conbect email: bngeso@cantipny.og
Name of Student intern: Christopher Patnaude
Signature of Student intern: b’bﬁ‘p&r Fatesads
Description of work performed: Prunes, remaoves, plants, waters, and mulchestrees Also operates chalnsaw, chipper, stump
grinder, wood splitter, tractor, bucket truck, and skid steer, Works aloft in both bucket and climbing
Service activides offered to stud He will be participating in the Saluting branches program this year
([Mease note this relers to any volunterr opporiunities available to the student through your company)
Did Student obhtain per ploy Intllinois? _X_Yes Na
Ifyes, please provide date of employment and name of employer. He willcontinue being loyed by us after internship lly April through December
Period of Performance Hours wor ked: ;Imrl\r Rate: 515.50 Taal Wages/| hi :
7/1/2018-7/31/2018 262 90,92 $15.50 e /Y OF. R
8/1/2018-8/31/2018 B8 J5p, 28 515.50 S8 2 YRGS
9/1/2018-5/30/2018 S ——— ; = /9 (5" ’..,""/7
10/1/2018-10/31/2018 \2 83 / o (7( T 2 =3 9 =

11/1/2018-11/30/2018

12/1/2018-12/31/2018 - - — *Q‘?_é /W \55/'-:3-.'?\
(1/453.27

TOTAL 284.17 $15.50 54,404.64

- il
Op 1004 700 -5 3090/
Reimbursement will be made upon receipt of this form. Direct any questions about reimbursement to Krystina LaSorsa i -
630-942-2230, lasorsak@cod.edu

Please Email this form and attachments to:

College of DuPage
Career Services - IBHE
lasorsak@cod.edu
415 Fawell Bivd

Glen Ellyn, L 60137

Thank you agaln for participating in this valuable experlence for the students,



College of DuPagel Vice President

Student Affairs and Institutional Advancement 425 Fawell Bivd.
Glen Ellyn, lllinois 60137-6599

(630) 942-3416 phone
(630) 790-2686 fax
lowlinge@coded

cod.edu

IBHE FY19 Work Study Grant Reimbursement Process

I write this letter to outline the reimbursement process that
will occur for the IBHE FY19 Work Study grant that the College
received for the 2018-2019 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 smcothly, the following will take place:

1. All invoices from participating employers will be submitted
monthly, 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 system.

P Invoices will be submitted to purchasing any time fromthe
date of this letter through August 31, 2019. Please note the
reimbursements may be for internships taking place anytime
during the grant cycle (July 1 2018- August 31, 2019.

3. The inveocices shall be paid through the IBHEFY19 grant
account - 06-10-04700.

Student Affairs



From: lasorsak@cod.edu

Sent: Fri Oct 12 17:00:01 CDT 2018
To: invoicing@cod.edu

CC: zehjudy@cod.edu

Subject: FY19 IBHE

Hi,

Please see attached for the following employers:
RCOP

Shamrock Florist

Cantigny Park

Inside Look (august and sept)

Morton Arboretum

Thanks!

Krystina LaSorsa

Assistant Manager-Career Services
College of DuPage

630-942-2230

She/Her/Hers
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