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College of DuPage• Accounts Payable 

Check Request Form 

revised 11/18/17 

This form may be used to request check payments only for those ite,r,s for which the issuanu of a purc~ose order would not be appropriate. Attach supporting 
documentation (e.g., Invoice or agreement). Please refer to Vendor Payment• Check Request Procedure No. 10-65 
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DISBURSEMENT POLICIES 

----- ----
. ltis the intention of the· M~llinger Foundat~~ that any- awards granted by the Foundation should not 

result in the reduction or withdrawal of other assistance to the student, unless such assistance is in the 
form of loans or work-study programs. 

The first portion of the scholarship is sent to the school in the fall for application to ihe student's first 
term expenses. Schools on a semester system will receive one-half of the total scholarship for each 
semester; schools on a quarter or three-term system will receive the scholarship in three portions. 

The school should apply each portion of the scholarship first to payment of tuition, and then to payment 
for books, special fees and room and board. Students participating in an lntemship must be paying tuition 
and receiving academic credit from the school to be eligible for the scholarship. If not, a refund is 
requested. If the student's expenses have been paid, the payer may be reimbursed and any excess funds 
may be disbursed to the student. 

lf the student fails scholastically, changes to part time status, or for. any reason. withdraws from school 
during the year, prompt notification of these circumstances is requested. Any unexpended funds are to be 
remitted by the school to this Foundation. 

The student is responsible for providing the school with the proper authority to forward a complete 
transcript to the Foundation at the end of the school year. · 

EDWARD ARTHUR MELLINGER 
EDUCATION AL FOUNDATION, INC. 

1025 fG14t"'8,-~'Yf 309-734--24-19 
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DATE -11 STUDENT 11 STUOI;_ NT NAME 11 AMOUNT I 
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Edward Arthur Mellinger Educational Foundation, Inc. 
For Scholarships as designated in accompanying letter. 

Check Number 

12994 

Check Date 

1/25/2017 

Total Amount of Scholarships 

$200.00 

I 
,' 

EDWARD ARTHUR MELLINGER EDUCATIONAL FOUNDATION, INC. MONMOUTH, IWNOIS 61462-:0n0 

-1028Wl' BROADWAY_ MELLIN~, lllDUCATIONAL -~. "1:NC, 
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EDW1\_RD ARTHUR iv1ELLINGER EDUCATIONAL FOUNDATION, INC. 
MELLINGER BUILDL'iG POST OFFICE BOX NO 770 
1025 EAST BRO.-illWA '{ 309 /7H-24 I 9 MONMOUTI-I, IL 61462-0770 

January 25, 2017 

COLLEGE OF DUPAGE 
FINANCIAL AID OFFICE 
425 FAWELL BLVD. 
GLEN ELLYN, IL 60137 

Dear Sir/Madam: . 

Enclosed is a check in the amount of $200.00 payable to COLLEGE OF DUPAGE, to cover students who have 
been awarded Mellinger scholarships. · 

Please apply the proper amount in accordance with our disbursement policy (copy enclosed) to each student's 
account listed below. 

Student Name Social Security Number Amount 

If a student is not enrolled at your institution, kindly refund his/her portion to the Foundation. Thank you for your 
cooperation in this matter. 

Sherry L . Moore 
Administrative Assistant 

EA.\Mlinger COLLEGE OF DUPAGE Check Numb.:r 12994 January 25, 2017 Page 1 
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