
 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 ID: 04700
Reviewer Name: 
Voucher Number: V0534292
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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From: marekr@cod.edu 
Sent: Mon Oct 15 10:17:08 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: 

Bobby Marek 
Accounts Payable Team Leader 

Cash Disbursements/Payroll Department 

College of DuPage 
425 Fawell Blvd I SRC 21321 Glen Ellyn, IL60137-6599 

phone 630-942-2229 I marekr@cod.edu 



CollegeorDuPa,:e •nd the 
IIUnols Board of Higher EducatJon 
Cooperative Work Study Project 
JIAy 1, 2018-AuguSI 31, 2019 Reimbursement Form 

1 •. Please.complete the lnrormilllon b<,Jow, use a sep;a,illesheetforeoch stl.dent. 
z. ;P,ovldn p~stub ' 
3. Mnted c~y ofstuden1ellours • 

PO: 360740 

~- Attach a c0py·o1 youn'f-9 so we can process. you- reimbu,sement payment. (01\ly need For flrst'repo«lng cycle) 
t>.,.: 5th or eech mOflth 1\t> l'l~llll111~1) 
Company N~me: 

Contact Name •ndTltle at Company: 
Cmtact Name .Sip1ature: 

Cont•ct Phone Number: 

con•ct emall: 

Ca ntlgny F"ou ndation 

Name of Student Intern: ..,c:;:tu'-1 .. ,to;.;.ph":-'-'e;..r~P:--•t ... n .. •u~d;..• .. --------------------------
SIKOature of Student Intern: tJ,.¥,- />,(,,,..I, ---'-------------------------------
Oe s a i pt ion of work performed: Prunes, removes. pl.ants, waters, and mulches trees. AJso oper.»tes chalns.tw, chipper, stump 

grinder, wood splitter, troctor, bucket truck, ond skid ,teer. Works • loft In both bucket .,d cUmbiog 

S!1\'lce acdvllles offered to stud•nt: He will be !lil<tlclpating In the Salut~g branch., program this vear 

(Pteuei note thh U!f~fS to~v vofunlHf oppofluniUcs ~'ll;all.Jbl• lo lh• ,1udt-nt l~h \'OIKC~l 

No Old Student obtain permanentempl<>vmentln Ullnois1 _K_ Y•s 

If yes, please p rovide dat• of emplcyment and name of emplcyer. He wlllconllnuebolng employed by us alter internship seasonally Aprll thraJgh Oecembor 

Period of Prrfonnance 

7/1(2018-7/31/2018 

B/l/2018-8/31/2018 

9/l/2018-9/30/2018 

10/J/2018-10/31/2018 

ll/l/2018-11/30/2018 

IZ/l/2018·12/31/2018 

TOTAL 

HOUrS workod: ______ Hwrlv Rate: 

.-Mlli!U.. 9 01 9 ~ ------
---'-' H...;..7.'--'-;l.li /.!Jb,:2...!J 

284.17 

Reimbu,seme:nt will be made upon receipt of this form. Direct any questions about reimbursement to Krystina Lasorsa 
630•942-2230, lasorsak@cod.edu 

Pluse fmail this form and attadunents to: 

College rJ DuPage 
Car~, s~rvicies -18HE 

lasorsak@lcod.edu 
. 4 2 S fawell Blvd 

Glen Elyn, l 60137 

Thank vou a;ialn for participating In thl< valuabi.. e,per~ce fo, thestudenu. 

- ---'-S_l5_._so_T<ul W•ges/Monthly 

SIS.SO 

$15.50 

s i s.so 

-~ 

$4,404.64 



College of DuPag~ 
Student Affairs and Institutional Advancement 

IBHE FY19 Work Study Grant Reimbursement Process 

Earl E . Dowling 
Vice President 

425 Fawell Blvd. 

G len Ellyn, Illinois 60137-6599 

(630) 942-3416 phone 

(630) 790-2686 /ro­
dow)jpge@?rod edu 

cod.edu 

I write t his letter t o ou tline the r eimbur sement p rocess that 
will occur for t he 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 I BHE grant supports local employers who hi r e interns from 
the College of DuPage by reimburs ing t hem for half the wages 
they pay a student for the experience . For this p r ocess to 
happen smoothly, the followi ng will take place : 

1 . All invoices f r om participating employers will be submitted 
monthly, thus we will issue a reimbursement for ha lf t he wages 
they have already paid. This will appear as an "after the fact " 
purc hase i n our accounting system . 

2 . Invoices will be submitted to pu rchasing any time f r om the 
date of this letter through Augus t 31, 2019 . Please note the 
reimbursemen ts may be for internships t aking p l ace a nytime 
during the grant cycl e (July 1 2018- August 31 , 2019 . 

3 . The i nvoices s hall 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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