
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1562038
Vendor Name: IOMD Plastic Surgery Services,
Invoice Number: P0360769
Invoice Date: 07/01/18
PO Number: P0360769
Check Number: E0069929
Check Amount: $ 967.27
Check Date: 10/24/2018
Department ID: 04700
Reviewer Name: 
Voucher Number: V0534583
Redaction Type: FERPA
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: marekr@cod.edu 
Sent: Mon Oct 15 10:17:00 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 



PO: 360769 

l 

College of DuPage 
Illinois Board of Higher Education FY19 
Cooperative Work Study Project 

I()/ 111/ 111 - 111~'I,II1\r Y (~lllJ~ 
---

Grant Period: July 1, 2018-August 31, 2019 

Contact email: 

Name of Student Intern: 
Signature of Student lnte 

Description of work performed: " t_ . 

~~oJL v-ncd-~ N°'l\\' tf!->\.; 
Please provide paystubs and timesheets to support the monthly reimbursement template. 

Monthly reports are due on the 5tr. of every month. A W9 is required for the first reimbursement request. 

$~1Ylc~actl\Ji{l~9ffei-edtost4~~!li:i_ ._·_.y~ :>'-_· _. No . . . ·:,· . " .. -·.-;· · · · -
( Please note this refers to any volunteer opportunities available to the student through your company, if applicable) 

Did Student obtain permanent employment In Illinois? Yes .L._ No 
If yes, please provide date of employmentand name of employer. 

Time Period Hours Worked Hourly Rate Tgtal Wages Paid 

7/l/2018-7/31/2018 . ~ ~ 
8/l/2018-8/31/2018 ~ 
9/l/2018-9/30/2018 7~ ~ :>.r) 00 ~ 1,soo .oa 

10/l/2018-10/31/2018 ~ s 
11/1/2018-11/30/2018 ~ s I 
12/l/2018-12/31/2018 s s I 
1/1/2019· 1/31/2019 s ~ I 
2/l/2019-2/28/2019 ~ ~ I 
3/l/2019-3/31/2019 ~ s 
4/l/2019-4/30/2019 ~ s 
S/l/2019-5/31/2019 ~ ~ 
6/1/2019-6/30·2019 ~ s 
7/l/2019·7/31/2019 ~ ~ 

8/l/2019-8/31/2019 s s 
.Reimbursement is on a first come, first serve basis. Reimbursement requests are not guaranteed ;or reimbursement. 

Questions or concerns, contact l('rystlna laSorsa at L1sorsakaDcod.edu pr 630•942-2230 
Th•nkvou, 

College of DuPage 
C,1reer Services-lBHE 



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 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1562038
Vendor Name: IOMD Plastic Surgery Services,
Invoice Number: P0360744
Invoice Date: 09/26/18
PO Number: P0360744
Check Number: E0069929
Check Amount: $ 967.27
Check Date: 10/24/2018
Department ID: 04700
Reviewer Name: 
Voucher Number: V0534628
Redaction Type: FERPA
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



1111 \TJ~llll?IJ~I) 
If)/ 111/111 lllrl1Il1lNY (~lllJSI~ 

con.,e Df DuP.J.ce ::md the 
lliools 8o"1d of Hilhe, EckK:iltloo 
Cooperalhle Work 5tUdy P,@i•ct 

JvlV l, 2.0U·Aucurt ll, ZCIU 

3. rrktttd copr. of s-tudc.nh: hours 

Relmburserm;nt rorm 

·4. A\t:.th a tnpy or your W-9 ,o we an p<Dtl!SI your relmburscnumt p•ymML•fOnJv nerdoo tor: nrst rf P,Ortlnl cydoJ 
Due: 5th of Hth month 

Ccmsp:.ny N:m'IC!:: 

Cantac:t Na.me a ~d Till• ol Com~ny: 

Con~d N.ame Slfl'l~hn"e 

Contact Phone- Number. 

Cont.lei .:m;,fl! 

k'ls~ look M.O. 

AtUscn D.Jnil:I ~ 

a I O·Jie:I'. -09:::r, 

PO: 360744 

Nime al Sludl.'nl lntem: 

51cn1tur11 of Studwlt klte.m: li:;::C:~~,~-- ------
De.wlptlon of work pt"rfortnrd: Soc~ Media M;nkellng. 

Oki Student obtain pc-rmanffltempk>Yf1'ef'it Jn Ulfnaf.s:;1 __ Yes __Jl_ No 

U yes~ ph!He prn11ide dill le or employment 11nd name or .:-mptoyc:r. 

P«dod of P,:tfwnyw 
7/J/10J8•7/31/20JR 
B/1/201B·8/31/2018 

'il/20l/l·9/30/2018 

10/l}lClJI.I0/ll/l0lll 

ll/J/2018-ll/l0/2018 

1 l/l/2DJ.8.l 2/3J/l018 

TOTAL 

Houis wo1t.cd: ______ .Hourly A111:; 

19.lll 

Ae1mbtt1St.?IDC!nt "WII be made UP(H1 rc~ll;ltoft~ form. Olrc.t.t ~O'f q11t:~1ioru ztboutrclml,ur~.mcnt to KrysUPil lalScxu 
630-942.:uJO, luor.silk@md.edu 

COlltte bl OUPillC 

C1.1tcc.r Sct..i-c;~ • tt!ktt:. 

l?vrr~'lk@@d.t.du 
-42S t 11well a.l\ld 

Gh~.n Ellyn, I. 6013 7 

Thank you ~a.ii.in larp.irtkl~tinc In l~U valu,1ble CJ1periena far Uut s1uden1s. 

______ Total W-l.CV/Monthlv 

$20.00 5196.60 

520.00 S396.GO 

"l --· vl -c::. /98~ 30 

;%/¥_~ 
~v 



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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