
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1518759
Vendor Name: VH Lisle, LLC
Invoice Number: 9/1-9/30 ISBE COOP
Invoice Date: 10/18/18
PO Number: P0360922
Check Number: E0070206
Check Amount: $ 485.22
Check Date: 11/07/2018
Department ID: 04700
Reviewer Name: 
Voucher Number: V0541239
Redaction Type: FERPA
Document Type: AP Invoice-3 Way/Pre-Approved
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CoUe&e of OuPace .. nd the 
Hlinols Board of Hl&her Edua.tlon 

Coo~r.ilive w o ,k Study Project 

~-~ I , ZJU ... / Reimbursel'N!'nt Form 

1~ t:i!.f..,;.,.7i.~::J,.{/ibek,w. Use• >•v•~t• sheet ro, coch studenL 
2. Provide a p;aystub 
3. Printed copy of students hours 

PO: 360922 

4. Attach a copy of your W.t;J ,a we can pr01:css vour relmbunement pavmenr. (Only nee.ded for nr reportln1: cyclcl 
Due : Sth of each month 

Company Name: 

Conti1ct Nam e .and litle ;at Company: 

Cont.act Name Slcna ture 

Contact Phone Number:: 

Cont;u:t em~it:. 

Service acth-lUes offered to nudent: n/• 

DldStudentobt.llnpennanent employmentln Ulinols? __ ves _ _ JC_ No 

If yu, ptene provlde date o f empk,'frnent and niame of employer. 

Period or Petformarw: 

7/l(Z0l8·7/3l/l0J8 
8/l/20)8-8/31/2018 

9/l /2018-9/30/2018 

IO/l/2018·10/31/2018 

11/l/Wl8· 11/30/Z018 

I 2/l/20!8·12/31/2018 

TOTAl 

fiOUIS worked: ______ Hourly A.1te; 

8&.67 

86.67 

Reimbursement WlH be m~dc- l.fp011 receii)t of this lorm. Dir t-ct ~nv questioni •bour ,~,mbuu~m cnt to J.:ry:stin~ la.Sorn 

630-942•2230, lasouok@cod.odll 

Ph?a.sc E:milll this form .1nd ~uachments to; 

Collete o r our.tel'.!: 
c.areer Sen,1ce.s • tBHE 

fasors.ak@cgd ~du 
425 Fawe1t Blvd 
Glen £Jlyn, ll 60137 

th,mk you iliE.ilfl for p.articlf.)ilting 1n this valu~bte , rpcrktnce f()f the studen1s. 

ilP \TJ~lll..l~-1]~ .. 1) 
I - llf·)ll:l~ll.'I, )l1\lll~I{ 

______ Tot.JI W.)&M/Monthl_, 

$0.00 

Slt.oo $9S3.37 

$11 00 $953.37 



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: Tue Oct 30 15:18:02 CDT 2018 
To: invoicing@cod.edu 
CC: zehjudy@cod.edu 
Subject: Hyatt Regency IBHE FY 19 September 

Hi, 

Please see attached! 

Thanks! 

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